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SOUTHALL'S   SOLUBLE    MEAT, 

"'      ""  UNIVERSAL  EXHIBITION.  PAEIS.  1878.     AWARDED  HONOUR- 

ABLE MENTION.    XU£  ONLY  ENOLISU  EXTRACT  TO  WHICH 
AN  AWARD  WAS  GIVEN. 


FROM  the  fact  that  beef  ten  coiitrting  oiilv  tj.it   i-rti   n 
ilisHolvcd  by  water,  wo  wercledtouii'i' 
to  prove   the  poMibilitv  of  obtjiinin.; 
soluble  form  :  tliat  in.  In  ii  couditioi. 

iv\rti:ii  ciifre>ition,  .iiid  by  which  the  ■>; 

heavier  [lortion  of  the  work  of  the  natunu  )i  •  • 

iii:i<l.'   from    fresh  iiu-at  or  from   extract  of   ; 
imritivc  v.-ilue— however  vitliuiblc  it  irny  K  .. 
diifcstcil  foe -1— it  follows  that   i: 
of  the  Ijccf  and  not  merely  t' 
ble  in   water,  mu.st  be  looked  upon  :i  .v 

liffcstivc  iHjweru  h.ave  been  weakened  by   i;  .-<:. 

TABLE  8U0WING  THE  COMPOSITION  OF  LEAN  BEEK,  KXTKACT  oK  MKAl.  AND 
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S'llui        \    ihereforo,  grivc  to  the  sy.stem  all  that  Ic 

bloo<i,  the  vuMuu.-,  cNtnactives  ajid  organic  principles  whicli  •I'c 

to  lie  looked  upon  as  l>eing  oonicwhat  of  the  n.tturc  of  Ht:;  :  all 

when  actual  nourishment  is  required,  the  e-iscntial  tiesh-fom.  ■'...•. 

To  the  inv.alid  it  offers  a  means  of  strength  not  nHordcd  \>\  in>  .wh-,  :ii.iin-  ..i  mh-i  .  .tiid  in 
cases  of  imix^rfcct  .•i.<<siniilation.  n.s  an  nildition  to  other  fo<Ml,  it  will  ffivc  to  the  nynlcm  exactly 
that  whi'h  it  rciuircs,  and  which,  from  an  enfoeble<i  .'•t.ite  of  the  digestive  ap]«ratuR.  cannot  be 
obtained  in  sutficicnt  quantity  by  the  ii.itural  meau.s. 

COD  LIVER  OIL, 

.\  Prize  Medal  hii.>i  loun  awarded  for  this  Oil  at  the 
ran."  Exhibition. 

By  our  proccsss  of  manufacture  the  solid   fatty 
acids  are  rcniovoil,  thus  rendering  it  more  digestible  than  ordinary  Cod  Liver  Oil,  and  enabling 
it  to  keep  bright  in  coM  weather. 

SOUTHALL'S  COD  LIVER  OIL  EMULSION  WITH 
HYP0PH08PHITE  OF  LIME. 

This  Prcjtsrntion  contains  .'.0  per  cent,  of  COE)  LIVEK  OIL,  or  oiR  ows  mancfactdbi,  and  in 
each  tiible-spoonful  a  do«e  of  IlyiKipluutphitc  of  Lime. 

COD  LIVER  OIL  EMULSION  WITH  HYPOPHOSPHITE  OF 
LIME  AND  IRON. 

In  this  Preparation  tho  Iron  is  a  raluable  addition  to  the  Enmlsion.  which,  like  the  fonucr,  i.« 
pleasant  to  tbo  taste 

JETHERISED  COD  LIVER  OIL,  as  recomraonded  by  Dr.  B.  FOSTER. 
PHOSPHORISED  COD  LIVER  OIL. 

SOUTHALL'S  FIG  &  SENNA  ELECTUARY 


K.sp. 


iiiptcil  tor  IjiuIics  !Ui(i  Children. 
i.i.iM.'   rvpiite  anioUK'st    tho  profo.-u.ion,    on    account  of  it 
liy   taken  by  luvaliils  and  Children.     It  ia  more  efficient 

iifnl  >>cforc  breakfast  ;  Childr'-ti.  sororlin^r  to  age 
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PHARMACEUTICAL  CHEMISTS,  BIRMINGHAM. 


SAVORY    AND     MOORE'S 

SPECIALITIES. 


[SAVORYS, 

IE  ST 

*^^^ 

i3[aiimi 

MOORE'S 

FOR 

INFANTS 

USED  IN  THE  ROYAL  NURSERIES  OF  ENGUNO 
AND  RUSSIA, 


Containing  the  highest  amount  of  noDrish- 

ment  in  the  most  digestible  and  convenient 

form.    The  most  perfect   substitute  for 

healthy  mother's  milk, 

K.B.  —  Thh  Food  has  ovlii  (he  fireetneu  of  vtural 

hw.llhi)    .nilh. 

Tins,  Is.,  2s.,  5s.,  and  10s. 


MEDICATED  GELATINE  (PATENT) 


LAMELS 

FOR 

INTERNAL 

USE. 

HYPODERMIC 
REMEDIES. 


OPHTHALMIC 
REMEDIES. 

BLISTERING 
GELATINE. 


Consisting  of  thin  sheets,  of  uniform  thickness,  accu- 
rately divided  into  squares  by  raised  lines,  each  square 
containing  an  exact  dose  of  the  Medicine  with  which  the 
sheet  is  impregnated. 

Issued  in  sheets,  each,  consisting  of  24  squares.  Price 
Is.  0d.  per  sheet.— The  Lamels  are  TASTELESS 
when  swallowed  quickly  with  a  little  cold  water. 

Consist  of  Small  Discs  (SQUARE),  impregnated  with 
Alkaloids,  &c.,  and  are  put  up  in  small  boxes,  each  con- 
taining 25  Discs.     Price  2s.  6d. 

The  chief  features  of  these  Discs  are  their  instant  solu- 
bility, by  which  hypodermic  solutions  can  be  immediately 
obtained  of  uniform  and  reliable  strength  ;  they  keep 
good  for  an  unlimited  period  in  their  dry  state,  and  are 
extremely  portable. 

Comprise  Minute  ROUND  Discs  impregnated  with  a 
definite  proportion  of  Alkaloids,  itc,  and  are  issued  in 
small  Tubes,  each  containing  100  Discs.     Price  2s.  6d, 

The  little  round  Discs  of  soft  Gelatine  have  the  advan- 
tage of  slowly  softening  and  dissolving.  The  Atropine, 
or  other  medicament,  gradually  dissolves  out,  and  is  thus 
placed  under  the  most  favourable  circumstances  for  absorp- 
tion. Hence  much  smaller  closes  serre  to  produce  a  7iiarked 
effect,  by  this  form  of  application, than  when  the  drops  are 
introduced. 

OR  LAMELLAE   CANTHARIDIS. 

The  most  elegant,  efficacious  and  convenient  mode  of 
Blistering.     Tins,  Is.  3d. 


N.B. — A  List  of  the  whole  series  of  Medicated  Gelatine  Frefaratiotis  -will  be  fonoarded 
post  free  on  application. 


SAVORY  &  MOORE, 

143,    NEW    BOND    ST.,    LONDON,    W., 

AND  ALL  CHEMISTS  THROUGHOUT  THE  WORLD. 


WOODHALL     SPA    BATHS, 

NEAR     HORNCASTLE. 


SPA  BOARDING  ESTABLISHMENT. 

Special  arian<,^cnienls  are  made  for  the  convenience  and  comfort  of 

visitors,     llalls    and    Passages    warmed    and    ventilated.     The    Uath 

House  is  well  heated  with  steam  pipes. 

BOARD  AND  APARTMENTS  from  £2  12s.  6d.  per  week. 


CASES    TKKATEi:)- 

Rheumatism,  Gout,  Tumours,   Sciatica,  Neuralgia.   Epilepsy, 
Scrofltla,  Obstinate  Skin  Diseases,  Goitre,  &c. 

'I'he  death-rate  for  the  district  is  12,  against  21  per  1,000  in  all 
England.  Rainfall  is  22  inches,  against  31  throughout  England;  there- 
fore it  is  both  the  driest  and  healthiest  district  in  the  United  Kingdom. 


WATER  AND  SALT- COMPARATIVE  ANALYSIS. 

IN     10   (-.AI.I.ONS.  loHlNK.  IlKOMI.NK. 


Cheltenham 
Leamingion 
Krcuznach 
Wood  hall  ... 


^  grain. 

li^  grains. 
6>i      „     !!! 


l^i  grains. 
4 

44       „    11! 


Champagne,  pints     p^Jo     6     o  ])er  doz.  6  doz.  for  ...  ;^i    10     o 

quarts       090        ,.  „        ...280 

Mutter  I^',uge  (concentrated  for  cxtemal  use)  ...  ^o     2     6  i)er  bottle. 

for  Baths o     5     o  per  gallon. 

■ '''^  •  ••         •  •  ...         ...    I  -  and  026  per  bottle. 

CARRIAGE   PAID   ON   ALL  ORDERS  OF  2lt..  REASONABLE  DISTANCE. 
Srr.CUL  TEUM!,  MAl.K  WITH   AGENTS  1  IHLH.\1.  1)I>.  m1  nt  TO  .MEDICAL  HEN 

ADDRESS  MANAGER. 


Ut 


No,   1,   Old   Broad   Street,   London. 


^ubscribrb  (Capital, 
£750,000. 

^ssiiriintc  cC'  ^nnuitjj 

£873,700. 


paib-np  K-  ?nfacstcb, 
£182,790. 

f  olal  Inbcstcb  ^^ssrts, 

a877) 

£1,072,400. 


;3lnmia(  ^ntomc.  £130,000. 
SHORT    PROSPECTUS. 

The  Imperial  Life  Insurance  Company  was  established  in  the  year 
1S20,  under  the  auspices  of  The  Imperial  Fire  Insurance  Company, 
'vhich  had  then  been  in  successful  operation  for  a  period  of  17  years, 
(t  was  constituted  on  the  mixed  mutual  and  proprietary  principle, 
"hereby  the  assured  are  absolutely  guaranteed  against  all  liabilities 
whatsoever,  receiving  at  the  same  time  four-fifths  of  the  entire  profit 
■t  the  business.  T/ie  remaining  one-fifth  is  all  that  the  l^roprietorx 
seive  in  exchange  for  (he  security  afforded  hy  their  Capital^  and 
►'ven  this  payment  will  be  seen  to  be  to  a  great  extent,  if  not 
entirely,  covered,  when  it  is  borne  in  mind  that  the  Company 
does  not  issue  Profit  Policies  only,  but  that  about  one-lburth 
part  of  the  existing  businsss  is  of  tha  non-participating  kind, 
and  rontrilmtes  to  the  general  surplus  in  which  the  participa'ing  Policy- 
holders share.  The  "  Imperial^'  therefore,  claims  to  furnish  the  highest 
oi-der  of  security  at  the  minimum  of  cost  to  the  Assured. 

RESULTS  OF  THE  LAST  INVESTIGATION 
.\t  the  investigation  in  1876  it  was  ascertained  that  whilst  the 
Assurance  and  Annuity  Fund  was  ;f  865, 7 14,  the  calculated  value  of  all 
the  liabilities  of  the  Company  amounted  to  /753,4I3,  leaving  a 
surplus  of  .^112,301  to  be  dealt  with.  Of  this  sum  /78,945  was 
divided  and  the  proportion  of  four-fifths  belonging  to  the 
participating  Policy-Holders  enabled  the  Directors  to  declare  a 
Reversionary  Bonus  for  the  quinctuenuium,  of  £1.  5s.  per  cent, 
per  annum  on  sums  assured  and  previous  bonuses,  a  rate  varyint: 
fietiueen  ^  2  t,s.  ^d.  and  £i  5.1-.  per  rent,  per  annum  on  the  sums  assured 
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•ti-frnhng  tfi  the  dm  ation  of  the  Poltntf.    The  balance  of  £33.356  w  > 
carried  to  the   Assurance  Fund  as  a  further  guarantee  a^alnsi       J 
possible  unlnvourable  fluctuations  of  mortality.  'j 

The  valuation  was  made  on  the  moM  sound  and  rigorous  prin- 
ciples, the  Table  used  for  valuing  the  ^cat  bulk  of  the  business  being 
that  known  as  the  •'  Seventeen  Offices'  Experience."  The  capitalisecl 
value  of  that  part  of  the  annual  premiums  technically  called  ih'- 
loading  or  margin  amounted  to  £2\';,cao,  and,  in  arriving  at  th-- 
value  of  the  liabilities  above  indicated,  this  .sum  was  set  apart  an  ' 
.spec  iaily  reserved  to  provide  for  future  profits  and  expenses. 

The  periodical  valuations  of  the  Company's  Liabilities  and  Assc 
take  pl.icc  oncf  in  Jive  years,  and  the  current  period  terminates  on  ili<- 
31st  of  January,  1881.     All  Insurers  with  profits  before  the  31ri 
of  January  in  any  year  will  secure  an  additional   year's  share 
of  the  Bonus  over  later  entrants. 

GUARANTEED  SURRENDER  VALUES. 
Tlic  value  of  a  I\>liiy  is  a  mailer  of  strict  calculation,  and  !.<■ 
invariable  rule  for  arri\  ing  at  it  in  particular  cases  can  be  i.iid  down  . 
but  the  Directors  have  lor  many  years  guaranteed  ax  a  y,iv: 
mum  value  a  return  of  40  per  cent,  of  the  ordinary  premiums 
paid  on  participating  Policies  effected  for  the  whole  term  of 
Sj  Kindle  life,  when    the   bonus   has   not  been    surrendered,   and    a 

M  similar  return  of  36  per  cent,   in   the  case  of  non-particlpatinf( 

Policies.     The  Policy-holder  can  thus  reckon  for  himself  the  minimum 
n  amount  that  he  can  withdraw  at  any  time,  either  by  the  siuTendet  of 

his  Policy  or  hy  way  of  loan  on  i/s  secitri/y.  The  only  limitnti  1 
to  this  guarantee  is  thai  if  ihe  Policy  be  for  les>  than  jfjoo  th" 
annual  premiums  shall  have  iieen  paid  on  it. 

^  PAID    UP    POLICIES. 

It  often  happen.*  that  a  I'olicy-holder  .<:impl_\  'si-hts  to  be  rilie\e<' 
"if   the  burden  of   future  payments   withtnit   desiring   to    cancel    the 

y  Assurance  allogetiicr.     In  such  cases  the  Company  h.is  always  beer 

ready  to  grant  a  Paid  up  I'olicy  for  an  amount  corres|>onding  to  the 
surrender  value.       The    amount   varies    according   to  the  number  of    fli 
premiums   paid,  the  age   of  the   .Assured,  and   the   table  originally      | 

_  adopted,  so  that  a  reference  to  the  office  is  ncce.-'sary.  ! 

FOREIGN    RESIDENCE    AND    TRAVELLING. 
*  '  Persons  whose  lives  are  assured,  unless  in  the  employment  of  chf 

y^  Naxal   and   .Mercantile    Marine,  .ire  at  liberty  to  reside  and  travel, /«      | 

■\\  /inir.f  of  peace,  anywhere  within  the  limits  of  F.iirope.  in  the  Uriiish     I 

North  .\merican  Cfilonie?,  Southern  .Xu.oiralia.  New  Zealand.  '■•    ■    ■•"• 
(^-  Colony,  and  all  parts  of  the  world  dist.ant  from  the  Equator  ; 

and  upwards.  North  or  South,  withoui  payment  of  any  cxli;i  ; 
^  Sea  voyaires  fi-om  any  part  of  Europe  to  Cape  Colony  or  to 

North  America,  north  of  .SA  degrees  N.  latitude  are  also  allowed, 
t^  In   times  of  peace,  Jl-ee  of  extra  chargre. 
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REVIVAL  OF  LAPSED  POLICIES. 
Thirty  days  of  grace  are  allowed  for  renewal,  during  which  the 
F^olicy  continues  in  as  full  force  as  if  the  premium  had  been  paid  ; 
twelve  months  longer  are  allowed  for  revival  on  payment  of  the  over- 
due premium  with  a  fine,  but  during  the  latter  half  of  this  extended 
time  a  Medical  Certificate  must  be  given  that  the  Life  Assured  is  in 
good  health. 

SCOPE    OF    THE    BUSINESS. 

F>ery  facility  is  afforded  to  Assurers  for  the  transaction  of 
business. 

The  annual  rates  of  premium  for  assurances  for  the  whole  term 
of  life  are  given  on  the  next  page  ;  but  premiums  may  be  paid  either 
half-yearly  or  quarterly,  at  a  slightly  increased  percentage,  and  either 
in  one  sum  or  in  a  limited  number  of  payments.  The  premium  may 
also  he  reduced  to  ahotit  half  the  usual  amount  for  the  first  five  years 
without  any  debt  being  thereby  incurred. 

Assurances  for  other  than  the  whole  term  of  single  life  may  like- 
wise be  effected.  For  instance,  a  person  may  secure  a  sum  to  be 
j)ayable  to  himself,  if  he  reach  a  certain  specified  age.  or  to  his  heirs 
if  he  should  die  before  attaining  that  age.  This  is  called  an  Endow- 
ment Assurance.  Or.  partners  may  provide  for  the  sum  to  be  drawn 
out  of  a  business  on  the  death  of  one  of  them  by  effecting  a  Joint  Life 
.x\ssurance. 

Policies  may  also  be  effected  to  secure  a  sum  payable  on  the 
last  survivor  of  two  or  more  lives  ;  or  on  the  death  of  one  life  (A), 
provided  another  life  (B)  survive.  By  an  assurance  of  the  first  kind, 
the  fine  for  renewal  of  a  lease  held  on  lives  may  be  provided  for  at  a 
small  annual  outlay  ;  and  bj'  an  assurance  of  the  second  kind,  Rever- 
sions which  are  contingent  onl)-,  may  be  secured  in  any  event. 

The  premiums  liave  been  computed  with  great  care  and 
due  regard  to  equitable  charges  for  all  ages  and  all  classes  of 
assured,  and  they  will  be  found  to  compare  favourably  with 
those  charged  by  other  offices. 


CLAIMS  become  due  three  months  after  saiisfactor}-  proof  of 
death  has  been  furnished,  and  they  will  be  paid  under  discount  at  an 
earlier  date  it"  desired,  when  the  claimant's  legal  title  is  clear. 

MEDICAL  FEES  and  POLICY  STAMPS  are  paid  by  the 
Company. 

SERVICE  IN  VOLUNTEER  CORPS  in  the  Inited  Kingdom 
is   allowed   wit'.ioui  extra  charge. 

Forms  of  Proposal.  Prospectuses,  and  detailed  Balance  Sheets,  aa 
presented  to  the  Board  of  Trade,  may  be  obtained  on  application. 

.\NDRi:W    BAl)f-;X. 

Ai/iiary  and  Maiiagrr. 
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PHILIP  HARRIS  &  COMPANY, 
olholc^fialc  grugjisff)  and  (Pniuifactiirinig  ((hemiHfs, 

BULL    RING,   BIRMINGHAM. 
Syr.  Chloral  Hydrate.    (Harris  &'  Co.)    2  4  per  lb. 

One  fluid  drachm  contains  ten  grains  of  Liebreich's  Pure  Chloral  Hydrate. 
Dose,  one  half  to  two  fluid  drachms. 


Stypium.    (Harris  &  Co.)    lOd.  per  lb. 

Its  chief  employment  is  as  a  dressing  after  surgical  operations,  to  ensure  a  healthy 
.ealing.  There  are  very  many  purposes,  such  as  foul  sores,  ulcers,  and  the  like,  for 
vhich  this  Stypium  would  prove  a  valuable  dressing,  and  it  is  free  from  the  objec- 
ionable  flufiiness  of  cotton  wool. —  T/w  Che^nist  and  Druggist,  Dec.  15,  1S75. 

Chlorodyne  Opt.    (Harris  &  Co.) 

Soluble  in  Water,  12 '-  per  lb. 

Liq.  Ferri  lodidi,  1  to  7.    (Harris  &  Co.)    12/-  per  lb. 

\.dd  one  fluid  oz.  to  seven  fluid  oz.  of  Simple  Syrup  to  form  Syr.  Ferri  lodid  B.P. 

Liquor  Ferri  Phosph.  (Harris  &  Co.)  1  to  3,  5/-  per  lb. 

Vdd  one  fluid  ounce  to  three  fluid  ounces  of  Simple   Syrup  to  form  Syrup  Ferri 

Phosph.  P.B.     We  have  been  induced  to  make  this  convenient  preparation, 

as  the  Syrup  Ferri  Phosph.  is  so  liable  to  change. 

Liq.  Copaibse,  Cubebae  et  Buchu.    (Harris  &  Co.) 

Soluble  in  Water.     Dose,  One  Tea-spoonful.    2/8  per  lb. 

Laennic's  Specific  (Solution  of  Copaibse).    (Harris  &  Co.j 

Soluble  in  Water.     Dose,  One  Tea-spoonful.     2/8  per  lb. 

Liq.  Secale  Ammoniata.     (Harris  &  Co.; 

In  Bottles,  3/-  each.       10  6  per  lb.  in  bulk. 

Cod  Liver  Oil  Emulsion.    (Harris  &  Co.) 

rvvo  Table-spoonfuls  contain  one  Table-spoonful  ot  Cod  Liver  Oil  and  five  grains  of 
liypophosphite  of  Lime.    In  Bottles,  price  1/9 and  3 '-each. 

Vinum  Pepsinae.    (Harris  «&  Co.) 

Dose,  One  Table-spoonful.     5  '-  per  lb. 

Ess.  Rosae  Dulc.    (Karris  &  Co.)    3,6  per  lb. 
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THE   OPERATIVE   TREATMENT   OF   GENU 
VALGUM.* 

The  subject  of  Genu  Valgum  has  of  late  been  much 
discussed,  and  more  especially  with  regard  to  the  proper 
treatment  to  be  adopted  to  remedy  the  deformity.  In 
those  who  are  afflicted  there  is  visibly  a  too  great  inward 
protrusion  of  the  lower  limb,  or  limbs,  at  the  knee  joint, 
and  this  is  seen  not  only  in  children,  but  also  in  adoles- 
cents.    Although  there  is  this  marked  deformity,  it  must, 
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at  the  onset,  be  stated  that  the  exact  patholonrjcal  con- 
dition {living  rise  to  the  same  is,  at  the  present  time,  not 
definitely  settled.  On  the  one  hand  it  is  contended,  espe- 
cially by  Oilier  and  other  members  of  the  French  school, 
that  the  lower  epiphysis  of  the  femur  is  at  fault,  and  the 
result  is  seen  in  an  hypertrophy  of  the  internal  condyle. 
Owing  to  this  increase  in  size,  the  long  axis  of  the  tibia  is 
pushed  outward,  and  this  in  proportion  to  the  hypertrophy 
of  the  condyle. 

Mr.  Barwell,  Mikulicz,  and  the  majorit)'^  of  German  sur- 
geons, consider,  on  the  other  hand,  that  the  epiphysis  of 
the  femur  is  not  primarily  affected,  but  that  the  obliquity 
lies  in  the  lower  part  of  the  diaphysis  of  that  bone,  and  it 
may  also  be  in  the  upper  portion  of  the  tibial  shaft.  In 
this  country,  at  present,  general  opinion  appears  to  accept 
the  first  hypothesis  as  the  more  probable.  It  may  be  that 
both  ideas  are  correct  under  different  circumstances.  In 
the  genu  valgum  of  rickets,  generally  found  between  the 
ages  of  one  and  six  years,  it  is  probable  that  the  shafts  of 
the  bones  cause  the  condition,  while  a  similar  deformity  in 
adolescents,  occurring  between  the  ages  of  twelve  and 
eighteen,  a  condylar  hypertrophy  and  subsequent  ligament- 
ous changes  offer  a  true  explanation.  This  would  seem 
to  be  the  case  from  the  fact  that,  in  instances  of  Genu 
Valgum  Adolescentium,  the  occupation  of  the  subject  may 
be  a  prominent  factor  in  its  causation.  According  to  the 
statistics  of  Mikulicz  (Langenbeck's  Archiv.  fiir  Klin.  Chirg. 
Band  22,  Heft  4),  bakers  (hence  the  common  German 
term  for  the  malady,  "  Baker's  Leg "),  factory  workers, 
joiners,  lockniakers,  and  waiters,  are  most  prone,  in  the  order 
given,  to  knock-knee.  In  such  cases  an  orthopaedic  appa- 
ratus has  but  little  effect,  while  in  the  ricketty  genu  valgum 
of  infants  a  long  perseverance  with  instrumental  supports 
is  frequently  marked  with  considerable  improvement.  It 
is  admitted  that,  in  the  latter  circumstances,  by  judicious 
management,  operative  mc.isnres  may  be  avoided,  but,  at 
the  same  time,  it  has  been  shown  that  equally  good  and 
better  results,  in  a  much  shorter   space  of  time,   can  be 
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produced  by  an  operation.  We  therefore  proceed  to 
consider  the  various  operations  which  are  now  practised 
for  knock-knee  ;  they  may  be  divided  into — 

1.  Osteo-Arthrotomy. 

2.  Osteotomy. 

3.  Subcutaneous  fibrous  section. 

4.  Forcible  straightening. 

I.  —  Osteo-Arthrotomy.  —  The  first  cutting  operation  of 
which  a  record  has  been  pubHshed,  where  the  knee  joint 
was  incised  in  genu  valgum,  was  performed  by  Mr. 
Annandale,  in  March,  1875.  In  this  the  knee  joint  was 
opened  on  the  inner  side,  by  means  of  a  longitudinal 
incision,  and  then  the  internal  condyle  sawn  off,  also  a 
little  of  the  cartilage  covering  the  external  one.  As  a 
stiff  limb  was  the  result,  the  operator  has  not  repeated 
the  experiment ;  but,  although  the  case  in  itself  was  not  a 
successful  one,  it  was  the  forerunner  of  a  less  severe  and 
more  efficacious  method,  for  in  the  following  year  Dr.  A. 
Ogston,  of  Aberdeen,  performed  subcutaneous  osteo-arthro- 
tomy,  and  with  such  favourable  results  that  his  plan  speed- 
ily became  notable.  Dr.  Ogston's  operation  is  as  follows 
(Edinburgh  Medical  Journal,  March,  1877)  '•  The  knee 
being  flexed  as  fully  as  possible,  a  long  tenotomy  knife  is 
introduced  flatly,  two  to  three  inches  above  the  tip  of  the 
internal  condyle,  and  pushed  downwards,  forwards,  and 
outwards,  until  the  point  is  felt  in  the  intercOndyloid  space. 
The  cutting  edge  of  the  tenotome  is  then  turned  down- 
wards, and  the  soft  tissues  are  divided  to  the  bone  as  its 
withdrawal  is  effected.  Adams's  saw  is  then  inserted  and 
directed  along  the  canal  which  has  been  formed,  and  the 
inner  condyle  is  sawn  through,  from  above  downwards  for 
about  three-quarters  of  its  thickness.  By  forcibly  straight- 
ening the  leg  the  fracture  of  the  partly  detached  condyle 
is  completed,  and  the  limb  brought  into  the  proper  posi- 
tion by  the  loose  condyle  slipping  upon  the  sawn  surface 
of  the  shaft.  A  long  splint,  or  a  weight  and  pulley  with 
sand  bags,  is  applied  for  three  weeks  ;  at  the  expiration  of 
this  time  passive   movements  should  be  commenced.     The 
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performance  of  the  operation  and  the  after  treatment  is 
rigorously  Listcrian.  The  following  objections  are  urged 
against  this  plan  : — 

1st.  The  knee  joint  is  opened,  and  an  effusion  of  syno- 
vial fluid  and  blood  may  take  place.  The  debris  also, 
caused  by  the  sawing  of  the  bones,  is  left  to  be  absorbed 
in  the  joint. 

2nd.  That  the  articulation  is  rendered  uneven  by  the 
uprising  of  the  condyle ;  this,  it  is  also  asserted,  will  cause 
after  stiffness  of  the  joint,  and  flexion  will  be  limited  to  a 
right  angle. 

3rd.  That  a  sharp  projecting  ridge  is  left  on  the  inner 
side  of  the  knee,  due  to  the  condyle  being  pushed  up. 

4th.  That  there  may  be  non-union  or  necrosis  of  the 
sawn  condyle. 

5th.  That  the  ligaments  and  tendons  which  help  to 
retain  the  deformity  are  not  touclud. 

Most  of  these  objections,  it  will  be  found,  are  more  for- 
midable from  a  theoretical  point  of  view,  for,  practically, 
their  existence  may  be  ignored.  The  blood  and  s)novial 
fluid  in  the  joint  soon  absorbs,  and  probably  the  dt'bris 
with  them  ;  the  stiffness  of  the  knee  joint  is  admittedly 
remedied  by  exercise,  and  the  projecting  ridge  becomes 
rounded  by  time,  and  is  not,  even  when  most  prominent, 
productive  of  harm.  The  other  statements  have  been 
proved  by  experience  not  to  hold  good.  The  opening  of 
the  joint  it.self,  if  properly  performed,  is  shown  by  statistics 
not  to  be  dangerous  to  life.  Barker  (British  Medical  Jour- 
nal, July  5,  1879)  states  that  he  has  collected  forty-five 
cases  where  the  operation  has  been  completed,  and  only  on 
one  occasion  can  a  fatality  be  attributed  to  the  procedure. 
(Lancet,  Nov.  16,  1878.)  This  was  a  boy,  six  years  of  age, 
who  died  forty-eight  hours  after  the  joint  had  been  opened, 
of  scptica2mic  pneumonia  ;  the  joint  itself  was  free  from 
inflammation.  A  case,  recorded  by  Thiersch,  of  Leipsic 
(Archiv.  fur  Klin.  Chirg.  B.  xxii.,  H.  2),  cannot  in  reality  be 
attributed  to  the  surgical  procedure,  as  the  jjaticnt  suc- 
cumbed from  urcumia,  due  to  granular  contracted  kidneys, 
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six  weeks  after  the  operation.  An  opportunity  was  thus 
afforded  for  examining  the  changes  that  had  taken  place 
locally.  The  saw  cut  was  found  to  have  reached  the 
margin  of  the  external  condyle,  and,  at  its  termination, 
there  was  a  rugged  fracture  into  the  joint ;  the  angle 
resulting  from  the  breakage  was  filled  up  with  osseous 
material,  mainly  derived  from  the  periosteum.  The  sawn 
surface  of  the  condyle  and  the  shaft  were  separated  by 
three  or  four  millimetres,  the  gap  being  full  of  a  delicate 
red  tissue,  formed  by  the  organisation  of  the  blood  clot. 
On  the  cartilages  and  synovial  membrane  the  remains  of 
blood  coagula  were  also  visible.  In  this  case  the  patient 
was  sixteen  years  of  age. 

A  slight  modification  of  Ogston's  operation  is  published 
by  Schmitz,  of  St.  Petersburg.  (Centralblatt  fiir  Chirurgie, 
April,  1879.)  This  is  its  non-subcutaneous  performance, 
but  making  an  incision  through  the  skin  in  the  usual  line, 
and  freely  dividing  the  textures  down  to  the  condyle,  then 
sawing  this  through  to  the  periosteum  posteriorly.  Dr. 
Schmitz  thinks  that  by  these  means,  everything  being  seen 
as  it  is  cut,  the  direction  of  the  saw  can  be  accurately 
regulated,  that  no  wrenching  of  the  joint  is  necessary  to 
complete  the  fracture,  and  free  drainage  is  more  readily 
accomplished.  The  case  of  a  girl,  sixteen  years  old,  is 
recorded  upon  whom  this  method  had  been  carried  out 
with  every  success.  It  is  improbable  that  this  suggestion 
of  Schmitz's  will  ever  supersede  the  original  plan,  as,  in 
conjunction  with  antiseptics,  the  subcutaneous  tunnel  offers 
increased  security  against  the  wound  becoming  putrid. 

In  order  to  avoid  opening  the  knee  joint.  Mr.  Reeves 
performed,  on  March  17th,  1878  (British  Medical  Journal, 
September  27th,  1878),  an  operation  to  which  he  gave  the 
name  of  "  Subcutaneous  extra-articular  osteotomy."  This 
consists  of  the  oblique  introduction  of  a  tenotome  just 
above  the  most  prominent  portion  of  the  inner  tuberosity 
and  the  division  of  the  underlying  soft  parts  and  perios- 
teum. A  chisel  is  next  passctl  along  the  side  of  the  knife, 
which  is  then  withdrawn.     The  condyle  is  separated  in  a 
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direction  at  first  inwards,  then  altered  to  forwards  and 
backwards.  By  thus  manoeuvrinij  it  is  thouglit  that  a 
loosening  of  the  condyle  can  be  accomplished  without 
affecting  the  cartilage  covering  it,and  so  avoiding  an  opening 
into  the  joint.  As  a  matter  of  practice  on  the  cadaver,  it 
will  be  found  that,  in  this  method,  the  joint  is  invariably 
opened,  either  with  the  chisel  or  by  a  fissure,  when  the  leg 
is  straightened.  This  point  has  also  been  observed  by  Santi 
(Archives  Gen<frales  de  Mtfdecine,  June,  1879),  and  Reeves 
himself  frankly  admits  the  objection,  but  remarks,  if  the 
joint  is  incised,  "  that  it  would  be  of  much  less  consequence 
than  if  opened  by  the  other  method,  as  the  wound  would 
be  a  clean  incised  one,  and  more  strictly  subcutaneous." 
For  the  reason  just  stated  we  have  classified  this  operation 
under  the  head  of  osteo-arthrotomy. 

Taking  everything  into  account,  the  results  of  the  opera- 
tions of  osteo-arthrotomy  in  genu  valgum  are  such,  that 
the  method  is  worthy  of  every  consideration,  if  performed 
in  accordance  with  antiseptic  principles. 

2. — Osteotomy. — In  this  division  authorities  differ  as  to 
which  bones  should  be  divided.  So  far  back  as  1850,  Mejer, 
ofVVurzburg(DieOsteotomie.  Illustrite  Med.Zeit.  IL.Heft 
7,  1852),  removed  a  wedge  from  the  lower  end  of  the  femur 
of  a  patient  twenty  years  of  age.  with  a  double  knock-knee, 
and  then  performed  a  simple  osteotomy  of  the  tibia  and 
fibula  on  the  same  side.  In  the  present  day,  Macewen.  of 
Glasgow,  and  Chiene,  of  Edinburgh,  think  that  the  deformity 
caused  by  the  genu  valgum  can  be  remedied  by  operation 
on  the  femur  alone ;  Max  Schede,  of  Berlin,  on  the  tibia, 
while  Barwell  advocates  the  efficacy  of  a  method  somewhat 
resembling  Meyer's.  Dr.  Macewen's  first  operation  (Lancet, 
March"  30th,  1878)  consisted  in  the  remo\al  of  a  wedge- 
sha[)ed  piece  of  bone  from  the  inner  condyle  of  the  femur  ; 
this  was  done  for  the  first  time  on  May  19th,  1877,  and  with 
such  a  measure  of  success  that  the  experiment  was  repeated 
on  the  other  leg  of  the  same  patient  six  months  after- 
wards. His  fourth  operation  Dr.  Macewen  conducted 
differently,  and  it  is  to  the  following  plan  that  this  operator 
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now  gives  his  attention  chiefly.*  Taking  a  point  half  an 
inch  above  the  upper  border  of- the  patella,  while  the  leg  is 
in  a  state  of  extension,  an  incision  is  made  just  in  front  of 
the  tendon  of  the  adductor  magnus,  reaching  the  femur 
at  one  cut,  the  length  of  the  wound  being  about  three- 
quarters  of  an  inch,  and  equal  to  the  breadth  of  the  largest 
chisel  used.  The  shaft  of  the  bone  is  then  divided  for  the 
inner  two-thirds  of  its  thickness  by  three  chisels,  the  largest 
of  which  is  used  at  the  commencement ;  thus  a  wedge- 
shaped  opening  is  produced  without  removal  of  osseous 
material.  The  remaining  outer  third  of  the  shaft  of  the 
femur  either  snaps  or  bends  when  the  leg  is  straightened. 
The  operation  is  performed  antiseptically,  and  the  limb 
put  in  splints,  like  a  simple  fracture,  and  kept  in  posi- 
tion for  five  weeks.  At  the  end  of  the  sixth  week  the 
patient  is  allowed  to  rise.  The  immediate  after-conse- 
quences-are not  such  as  to  cause  alarm  ;  in  the  majority  of 
cases  the  rectal  temperature  averages  100^  F.  No  removal 
of  dressing  takes  place  until  the  discharge  shows  signs  of 
coming  through  the  gauze.  Often  nothing  is  done  for  a 
fortnight,  and  when  the  wound  is  then  seen  it  is  found  to 
be  quite  superficial.  Passive  movements  are  employed  as 
follows  :  during  the  first  week  at  the  ankle,  in  the  second 
week  the  toes  and  ankle,  in  the  fourth  the  knee  is  very 
gently  moved. 

The  advantages  claimed  for  this  method  are  that  the 
osseous  incision  is  clear  of  the  epiphyseal  line,  and  also  of 
the  origin  of  the  popliteus  muscle  and  the  attachment  of 
the  external  lateral  ligament,  so  that  these  structures, 
moving  with  the  external  condyle,  help  the  rectification  of 
the  deformity.  In  Dr.  Macewen's  own  practice  this  opera- 
tion has  produced  the  best  results.  The  idea  of  removing 
a  wedge-shaped  piece  of  bone  from  the  internal  condyle  of 
the  femur  seems  to  have  occurred  to  two  surgeons  almost 
simultaneously.     Dr.  Macewen  publishes  the  case  in  which 


*  Macewen  thinks  that  nine  years  of  age  is  young  enough  to  perform  this 
opeiatioa. 
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he  had  performed  such  an  operation  on  the  19th  of  May, 
1877,  in  the  Lancet  for  March  30th,  1878,  while  we  find 
(Edinburgh  Medical  Journal,  September,  1877)  that  at  a 
meeting  of  the  Medico-Chirurgical  Society,  Edinburgh,  held 
July  4th,  1877,  Mr.  Chiene  showed  a  patient  from  whose 
inner  condyle  he  had  successfully  removed  a  wedge  for  the 
cure  of  knock-knee.  It,  therefore,  appears  as  if  the  last- 
named  surgeon  can  claim  priority  in  this  matter  ;  the 
method  will  accordingly  be  described  as  Mr.  Chiene  gives 
it  CEdinburgh  Medical  Journal,  May  19th,  1879).  An 
incision,  two  or  three  inches  long,  is  made  over  the  tubercle 
insertion  of  the  adductor  magnus,  the  tendon  of  this 
muscle  is  exposed,  and  the  incision  continued  between  it 
and  the  vastus  intcrnus,  some  fibres  of  which  are  divided. 
The  periosteum  is  incised  and  turned  aside,  and  a  Y-shaped 
portion,  the  apex  being  turned  downwards  towards  the 
intercondyloid  notch,  is  struck  out  of  the  internal  condyle, 
with  the  chisel  and  mallet,  just  above  the  adductor  tubercle, 
and  on  a  higher  level  than  the  epiphyseal  line.  The  tibia 
is  then  pulled  inwards,  and  the  leg  so  straightened  ;  a  weight 
and  pulley,  or  a  long  splint,  is  afterwards  applied  to  the 
limb.  This  mode  of  procedure  is  considered  to  be  advant- 
ageous—  1st,  From  the  joint  not  being  opened  ;  2nd,  From 
the  condyle  not  being  separated,  merely  pressed  up  ;  3rdly, 
From  the  crucial  ligaments  and  epiphysis  not  being  in- 
terfered with. 

The  first  advantage  stated  is  obviously  open  to  the  same 
objection,  though  in  a  less  degree,  as  that  applied  to  the 
method  of  Reeves,  for  in  straightening  the  leg  a  fissure  is 
apt  to  be  made  from  the  apex  of  the  V  '"^o  the  joint.  It 
should  be  stated  that  Chiene  only  advises  this  operation 
when  the  condyle  is  much  elongated,  but  if  the  deformity 
can  be  traced  to  rickctty  malformation  in  the  shafts  of  the 
bones,  a  wedge  is  recommended  to  be  removed  at  the 
affected  part.  Children  are  considered  the  best  subjects 
for  this  operation. 

Mr.  Harwell,  believing  that  the  cause  of  the  deformity 
in   genu  valgum   is   a    ligamentous  laxity    rather  than    a 
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hypertrophy  of  the  condyle,  thinks  that  another  plan  of 
proceeding  should  be  adopted  (British  Medical  Journal, 
May  25th,  1878)  :  this  is  a  division  of  the  femur  with  a  chisel 
a  little  above  the  epiphyseal  line,  and  three  weeks  after- 
wards, a  similar  operation  on  the  tibia  just  below  the  tubercle, 
the  fibula  also  being  divided  very  obliquely  an  inch  below 
its  head,  Macewen  has  also  (April  28th,  1878)  osteomised 
the  tibia  just  below  the  spine  in  addition  to  his  usual  opera- 
tion, but  the  fibula  being  regarded  merely  as  a  splint  bone, 
was  left  intact.  This  surgeon  has  not  thought  it  advisable 
to  continue  division  of  the  tibia,  as  equally  good  results 
follow  osteotomy  of  the  femur  alone. 

Some  German  surgeons,  notably  Max  Schede,  are  of 
opinion  that  chiselling  a  wedge-shaped  portion  of  bone  from 
immediately  below  the  tibial  spine  is  the  most  efficacious 
procedure.  Cases  were  shown  at  the  Congress  of  Surgeons, 
held  in  Berlin,  in  1877  (London  Medical  Record,  June,  1877), 
in  which  this  method  had  been  followed  with  success.  The 
healing  process  in  such  instances  is  stated  to  be  short,  the 
patient  soon  returning  to  work.  These  are  the  modes  of 
operating  on  the  bones  of  the  lower  extremity  with  the 
knife,  saw  and  chisel  for  the  relief  of  knock-knee,  the  plan 
by  which  the  soft  tissues  alone  are  submitted  to  cutting  is 
now  to  be  briefly  considered. 

3, — Subcutaneous  Fibrous  Section. — When  Strome}-er's 
results  on  subcutaneous  division  of  tendons  were  made 
known,  the  principles  were  considered  applicable  for  the 
improvement  of  knock-knees ;  in  the  first  instance  the 
tendon  of  the  biceps  was  severed,  but  that  not  being 
satisfactory,  Langcnbeck  concluded  that  the  external 
lateral  ligament  was  the  cause  of  the  distortion,  and  so 
divided  it ;  but  still  no  permanent  good  was  obtained. 
Billroth  sought  to  advance  further  by  cutting  both  tendon 
and  ligament,  but  on  several  occasions  an  abnormally  lax 
condition  of  the  joint  was  left.  Reeves  (British  Medical 
Journal,  September  21st,  1878)  combined  the  section  of 
both  the  above  textures  with  that  of  the  fascia  lata,  and 
produced  some  improvement,  but  not  complete  removal  of 
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the  deformity.  Mr.  Jackson,  of  Wolverhampton  (British 
Medical  Journal,  September  28th,  1878),  has  also  seen 
a  case  in  which  these  structures  were  divided,  and  after 
the  external  wound  had  healed,  the  limb  was  forcibly 
straightened  under  chloroform,  and  kept  in  position.  In 
performing  this  operation  it  should  be  borne  in  mind  that 
cases  have  been  recorded  in  which  the  external  popliteal 
nerve  has  been  injured  ;  and,  as  the  method  does  not  claim 
to  remove  the  deformity,  but  simply  somewhat  relieves  it, 
subcutaneous  sections  cannot  be  regarded  as  of  material 
benefit  to  the  patient.  This  operating  on  the  softer  textures 
has,  nevertheless,  been  of  service,  by  showing  that  the  cause 
of  genu  valgum  mainly  lay  in  the  bones. 

4. — Forcible  Straightening. — This  treatment  has  been 
strongly  recommended  by  the  Lyons  school,  and  especially 
by  M.  Delore  (Societe  de  Chirurgie,  February,  1874), 
who  has  practised  it  on  upwards  of  two  hundred  patients. 
The  age  of  eighteen  is  stated  by  this  advocate  to  be 
the  limit  for  the  performance  of  the  operation.  It  is 
carried  out  by  placing  the  subject  on  the  back,  and 
after  administering  an  anx'sthetic  fully,  by  main  force 
with  the  hands  and  knee  of  the  operator,  bringing  the 
leg  into  the  normal  position  ;  this,  if  effectual,  is  acct)m- 
plished  by  a  series  of  cracks.  When  analysed,  it  will  be 
found  that  the  rectified  portion  of  the  limb  is  due  to  rup- 
ture of  the  ligaments,  and  often,  if  not  always,  fracture 
through  the  epiphyseal  line.  Sometimes  the  strength  of 
the  operator  is  not  sufficient  to  bring  about  this  straight- 
ening, and  then  Rizzoli's  osteoclast  is  recommended  to  be 
called  into  requisition.  M.  Delore  states  that  from  five 
minutes  to  half  an  hour  is  the  time  required  to  do  what 
is  necessary,  but  other  surgeons,  Maccwen  and  Reeves 
amongst  the  number,  have  failed  altogether  to  produce  any 
effect  by  means  of  this  redrcsscinent  force  upon  the  deformity. 
At  all  events,  it  would  seem  to  be  only  applicable  to  the 
genu  valgum  of  rickctty  children,  and  even  then,  according 
to  Mikulicz,  a  very  long  time  is  necessary  to  effect  a  cure, 
and  the  force  used   is  apt  to  leave  stiffness  of  the  knee. 
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Although  forcible  straightening  has  been  largely  practised 
in  France,  and  in  Germany  by  Volkmann,  Koenig,  Billroth 
and  others,  surgeons  in  this  country  regard  it  in  the  light 
of  a  rough,  unscientific  operation,  and  one  not  to  be  recom- 
mended in  practice,  especially  when  the  same  correction 
can  be  accurately  accomplished  by  more  delicate  means. 

Such,  in  brief,  are  the  surgical  means  of  treating  genu 
valgum.  The  number  of  plans  that  are  now  advocated  is 
in  itself  an  argument  that  the  correct  method  is  still  to  be 
ascertained  ;  but  the  matter  is  far  too  important  a  one  to 
be  allowed  to  rest  here.  It  behoves  all  who  have  the 
requisite  opportunities  to  experiment  for  themselves,  so 
that  by  a  division  of  labour  the  operation  giving  altogether 
the  best  results  may  be  elicited.  If  the  exact  pathological 
causation  can  only  be  decided  upon,  there  is  but  little 
doubt  that  practical  surgery  will  speedily  indicate  the  pre- 
cise and  proper  treatment  of  the  malady  in  question. 


HODGKIN'S  DISEASE.* 


Notwithstanding  the  great  interest  that  has  of  late 
years  been  excited  in  this  disease,  and  the  comparative 
frequency  of  its  occurrence,  no  good  account  of  it  has,  till 
now,  been  given  in  England,  and  the  enquirer  has  had  to 
search  for  information  in  papers  scattered  throughout  the 
different  medical  journals,  in  the  published  transactions  of 
the  leading  medical  societies,  and  in  the  Guy's  Hospital 
Reports.  This  great  want  has  been  filled,  and  well  filled,  by 
Dr.  Gowers  in  the  article  under  consideration.  He  has  not 
only  brought  to  light  all  the  widely  diffused  information, 
both  home  and  foreign,  on  this  subject,  but  has  also,  by  his 
own  investigations,  brought  new  light  to  bear  on  the  disease. 

*  "  HoJgkin's  Disease."  By  W.  R.  Gowkrs,  M.D.  ("Reynolds'  System 
of  Medicine. "     Vol.  v.) 
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The  whole  paper  is  replete  with  information — information, 
too,  presented  in  a  readable  form  and  most  clearly  expressed, 
and  deserves  a  far  wider  circulation  among  our  professional 
brethren  than  falls  to  the  lot  of  articles  published  in  such 
expensive  works  as  Reynolds'  System  of  Medicine.  This 
must  be  our  apology  for  the  liberal  use  we  intend  to  make 
of  Dr.  Gowers'  article  in  this  review. 

This  disease  has  had  various  names  applied  to  it  besides 
that  which  stands  at  the  head  of  this  article.  At  one  time 
it  was  termed  by  Wilks  "Anaemia  Lymphatica,"  by  Trous- 
seau "  Adenie,"  while  Dr.  Gowers  prefers,  we  believe,  to 
call  it  "Lymphadenosis" — Lymphadenoma  is  the  term 
api>lied  to  the  morbid  growth. 

Dr.  Gowers  gives  the  following  definition  : — "  Hodgkin's 
disease  is  an  affection  characterised  by  a  widely  spread 
enlargement  of  the  lymphatic  glands,  commonly  also  by 
an  enlargement  of  the  spleen,  and  by  progressive  anaemia. 
The  enlargement  of  the  glands  and  spleen  is  due  to  the 
growth  in  them  of  adenoid  tissue,  having  a  tendency  to 
undergo  a  fibroid  transformation,  and  in  the  spleen  to  be 
localised  in  isolated  masses.  In  many  cases  disseminated 
growths  of  similar  structure  occur  in  other  organs,  especially 
in  the  intestinal  canal,  the  liver  and  the  kidneys.  The 
blood  presents  invariably  a  diminution  in  the  number  of 
red  blood  corpuscles,  occasionally  an  increase  in  the  white 
corpuscles  usually  inconsiderable." 

The  etiology  of  Hodgkin's  disease  is  involved  in  much 
obscurity.  Out  of  1 14  cases  collected  by  Dr.  Gowers,  in 
sixty-two  "  no  antecedent  morbid  influence  could  be  traced." 
It  does  not  appear  to  be  an  hereditary  disease  in  the  strict 
sense  of  the  word,  but  certain  cases  brought  forward  by  our 
author  appear  to  show  a  relation  to  such  diseases  as  phthisis, 
.scrofula,  etc.,  in  other  members  of  the  same  family.  Accord- 
ing to  him,  it  is  three  times  as  frequent  in  males  as  in 
females,  and  may  occur  at  all  ages,  but  especially  "  in  early 
and  in  late  adult  life."  All  the  cases  that  have  fiillen  under 
our  own  notice  have  occurred  between  the  age  of  twenty  and 
forty  years.     Out  of  the  114  cases  referred  to  above,  con- 
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stitutional  syphilis  was  ascribed  as  a  cause  in  three  cases  ; 
in  seven  cases  there  was  a  history  of  intemperance,  and  in 
five  cases  of  intermittent  fever.  We  believe  that  Dr.  Gowers 
lays  some  stress  upon  malarial  influence  in  the  production 
of  this  disease.  While  the  disease  only  rarely  commenced 
durinc^  pregnancy,  it  commenced  in  several  instances  soon 
after  childbirth.  In  one  case  at  present  under  our  own  care 
the  disease  commenced  during  lactation.  In  several  cases 
the  outbreak  of  this  affection  had  for  its  exciting  cause,  or, 
at  all  events,  its  starting  point,  some  local  irritation. 

The  paragraph  relating  to  the  pathological  anatomy  of 
Hodgkin's  disease  is  very  clearly  written  and  full  of  inform- 
ation. Dr.  Gowers  arranges  the  groups  of  lymphatic  glands 
in  the  following  order,  according  to  the  frequency  of  their 
implication  : — (i)  Cervical,  (2)  axillary,  (3)  inguinal,  (4) 
retroperitoneal,  (5)  bronchial,  (6)  mediastinal,  (7)  mesen- 
teric, and  he  adds  that  "nodular  growths  precisely  resemb- 
ling enlarged  lymphatic  glands  may  be  found  in  situations 
in  which  the  existence  of  glands  is  not  usually  recognised." 
These  may  originate  in  small  glandular  structures,  or  by 
the  development  of  adenoid  tissue  along  the  course  of 
lymphatic  vessels.  The  adenoid  growth  may  break  through 
the  limits  of  the  capsule  of  the  gland  and  invade  the 
surrounding  connective  tissue  and  contiguous  organs,  but 
the  skin  rarely  is  affected.  Ulceration  of  the  skin  may 
be  caused  from  the  effects  of  pressure  and  over-distension. 

The  consistence  of  the  affected  glands  varies,  according 
to  the  acuteness  and  duration  of  the  disease,  from  extreme 
softness  to  almost  stony  hardness,  and  occasionally  there 
may  be  a  want  of  uniformity  shown  in  the  consistence  in 
different  parts.  On  section  the  appearance  is  usually 
uniform,  the  distinction  between  cortex  and  medulla  being 
lost,  the  colour  of  the  whole  being  of  a  "  whitish  or  yellowish 
grey  mottled  with  red  in  proportion  to  the  vascularity  of 
the  gland."  Fatty  and  cheesy  degenerations  are  rare,  but 
have  been  met  with  in  isolated  glands. 

In  the  softer  glands  the  microscope  reveals  a  great 
increase  in  the  cellular  elements  which  ultimately  invade 
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the  septa  and  cause  their  destruction,  giving  in  this  way  to 
the  gland  its  uniform  appearance  on  section.  This  infiltra- 
tion not  unfrequently  extends  into  the  vessels,  and  along 
these  into  the  neighbouring  tissues.  In  ciiaracter  the  cells 
resemble  for  the  most  part  ordinary  lymph  cells.  In  the 
firmer  glands  the  fibrous  tissue  predominates  over  the 
cellular  elements,  in  some  cases  to  such  an  extent  that  the 
latter  may  be  entirely  wanting. 

The  spleen  has  been  found  diseased  in  seventy-five  out 
of  ninety-five  cases,  the  enlargement  being  due  to  a  "  simple 
hypertrophy,"  or  more  commonly  "  to  the  presence  of  dis- 
seminated growths  in  the  form  of  minute  spots  or  larger 
nodules  and  masses."  Corresponding  changes  have  been 
met  with  in  the  medulla,  alimentary  canal,  liver,  pancreas, 
kidneys,  peritoneum,  ovaries,  testicles,  supra-renal  bodies, 
thymus  gland,  lungs,  pleura,  and  other  organs,  and  are  all 
fully  dealt  with  by  Dr.  Gowers.  When  describing  the 
pathological  anatomy  of  the  growth  occasionally  found  in 
the  lungs,  he  writes,  "  they  rarely  break  down,  certainly  less 
frequently  than  do  the  growths  which  occur  in  leucocy- 
th.'emia."  This  recalls  to  our  memory  an  interesting  case 
in  which  no  other  cause  could  be  found  for  a  fatal  pneumo- 
thorax than  the  supposed  breaking  down  of  some  such 
growth,  numbers  of  which  studded  the  lungs,  as  well  as 
the  intestines  under  their  peritoneal  investment.  The 
abdominal  and  mediastinal  glands  also  presented  typical 
specimens  of  lymphadenoma. 

The  first  symptom  to  attract  the  notice  of  the  patient  is 
usually  the  enlargement  of  the  superficial  glands,  commen- 
cing generally  in  the  neck.  This  enlargement  may  be  very 
considerable  without  there  being  much  constitutional  dis- 
turbance. At  fir.st,  enlarging  singly,  they  become  adherent 
one  to  another,  the  growth  frequently  continuing  till  large 
masses  are  formed.  Though  usually  firm  in  consistence,  the 
reverse  may  occur,  and  Dr.  Gowers  says,  on  the  authority 
of  Bright,  that  they  may  be  semi-fluctuating,  and  contain 
such  a  large  quantity  of  lymph  that,  on  a  puncture  being 
made,  there  may  be  a  constant  flow  of  lymph  from  the 
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opening.  Dr.  Gowers  refers  to  a  very  important  fact,  namely, 
"  that  an  arrest  of  growth,  or  even  a  marked  diminution  in 
the  size  of  the  glands,  may  occur  before  death.  It  may  be 
so  considerable  that  the  enlargement  apparently  subsides." 
We  can  fully  bear  out  our  author  in  this  statement.  It  has 
occurred  with  us  more  than  once.  Thus  in  one  patient  in 
whom  the  enlargement  of  the  cervical  glands  had  advanced 
to  such  an  extent  that  the  side  of  the  face  was  swollen 
enormously,  and  the  skin  ulcerated  through  from  over- 
distension ;  the  growth  began  to  diminish  a  short  time  before 
death,  and  continued  till,  on  post-mortem  examination,  no 
difference  was  to  be  observed  between  the  two  sides  of  the 
neck  outwardly,  further  than  a  little  brawny  induration  on 
the  affected  side.  It  has  appeared  to  us  that  congestion 
may  play  some  part  in  the  enlargement  of  the  glands  in 
such  cases.  In  a  patient  suffering  from  purpura  haemorr- 
hagica  the  superficial  glands  steadily  increased  in  size  till 
shortly  before  death,  and  were  w^ell  marked  a  few  hours 
before  death,  but,  on  post-mortem  examination,  the  glands 
could  not  be  felt  through  the  skin,  and  when  dissected  out 
appeared  normal  in  size,  or  very  nearly  so. 

These  growths  are  generally  painless,  unless  their  in- 
crease in  size  be  very  rapid  or  they  exercise  pressure 
on  neighbouring  nerves,  and  there  is  also  a  marked 
absence  of  tenderness.  The  symptoms  resulting  from 
the  enlargement  of  the  glands,  whether  external  or  in- 
ternal, are  mostly  due  to  pressure  on  surrounding  organs. 
In  the  thorax  these  pressure  effects  are  very  frequent, 
but  less  common  in  the  abdomen  since  the  lax  parietes 
interfere  less  with  their  growth.  As  referred  to  before, 
the  spleen  and  liver  are  frequently  enlarged,  but,  unlike 
splenic  leucocythaemia,  the  symptoms  complained  of  would 
not  draw  attention  to  these  organs.  The  urine  is  generally 
free  from  albumen,  but  Dr.  Gowers  tells  us  that  it  may  be 
dark  and  scanty,  and  that  Dr.  Wickham  Legg  found  in  one 
case  a  trace  of  indican  reaction.  When  the  stomach  and 
intestines  are  much  affected  there  may  be  dyspepsia  and 
vomiting  and  a  troublesome  diarrhoea.     The  blood  is  much 
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altered  in  condition  ;  its  corpuscular  richness  is  considerably 
diminished,  as  can  be  readily  recognised  by  the  use  of  Dr. 
Gowers'  ha;macytometer.  Dr.  Gowers  tells  us  that  he  has 
seen  the  red  corpuscles  reduced  to  sixty  per  cent,  when  the 
face  appeared  well  coloured.  We  cannot  help  thinking 
that  this  was  an  exceptional  case,  for  in  our  own  cases  we 
have  not  noticed  such  a  large  diminution  unless  there  be 
attendant  haemorrhages  ;  in  fact  the  diminution  has  not  been 
so  marked  as  we  have  seen  it  in  other  wasting  diseases  and 
in  the  majority  of  cases  of  simple  anaemia.  As  a  rule  there 
is  no  excess  of  white  corpuscles.*  Due  to  the  blood  condi- 
tion we  have  dyspnoea  on  exertion  and  less  frequently 
haemorrhages  and  anasarca.  Pallor  of  the  skin  is  marked 
when  the  disease  is  fully  developed,  but  it  is  not  uncom- 
monly entirely  absent  in  the  earlier  stages. 

Though  lymphadenoma  is  often  accompanied  by  pyrexia, 
it  is  not  a  necessary  symptom.  It  is  absent  in  about  one- 
third  of  the  cases.  Dr.  Gowers  describes  three  types  :  the 
first,  a  "continuous"  elevation  of  temperature  with  slight 
diurnal  variation ;  the  second  type  "  alternating,"  there 
being  a  high  temperature  for  several  days,  with  only  slight 
daily  variations,  alternating  with  intervals  of  several  days 
in  which  the  temperature  is  normal  or  nearly  so ;  the  third 
type  "  remittent,"  there  being  great  morning  remissions. 
A  fourth  distinct  type  has  come  under  our  notice,  corres- 
ponding with  Dr.  Gowers*  third  type,  only  the  rise  in  the 
temperature  took  place  in  the  morning,  and  there  were 
marked  evening  remissions. 

The  course  and  the  duration  of  the  disease  vary  much. 
Three  stages  have  been  proposed  by  Ollivier  and  Ranvicr  : 
"an  early  development  of  local  gland  changes  ;  the  second, 
the  generalisation  of  the  affection,  and  the  third  that  of 
the  cachexia."     Owing  to  the  insidious  onset  of  the  disease 

*  In  a  case  of  a  young  boy  who  has  come  under  our  care  since  these  lines 
were  penned,  though  there  is  apparently  much  anrvmia,  the  number  of  red 
corpuscles  varies  from  ninety  to  ninety-five  per  cent.  This  patient  is  the  only 
case  <»f  lymphadenoma  we  have  seen  with  an  excess  of  white  corpuscles.  They 
average  .5  per  hccmic  unit  {.2  normal). 


Hodgkins  Disease.  321 

it  is  very  difficult  to  determine  its  duration.  According  to 
Dr.  Gowers  it  varies  from  three  or  four  months  to  several 
years.  He  gives  an  analysis  of  fifty  cases.  In  eighteen  of 
these  the  duration  was  less  than  one  year,  and  in  fifteen 
between  one  and  two  years,  while  only  in  four  was  the 
duration  over  four  years.  The  average  duration  was  over 
nineteen  months. 

Death  generally  takes  place  from  asthenia  or  from  some 
"  accidental  result  of  the  morbid  process."  In  other  cases, 
and  by  no  means  unfrequently,  a  fatal  termination  is  caused 
by  some  intercurrent  afi'ection. 

For  a  full  account  of  the  pathology  of  this  disease  we 
must  refer  our  readers  to  Dr.  Gowers'  excellent  paragraph 
on  the  subject.  Without  being  too  lengthy,  it  tells  us  all 
that  is  known  on  the  subject,  and  discusses  the  principal 
theories.  We  should  much  like  to  quote  largely  from  it, 
but,  even  if  we  had  not  already  made  very  free  use  of  his 
paper,  want  of  space  would  prevent  us  from  adding  more 
than  the  following  sentences  : — "  It  is  thus  necessary,  in 
order  to  explain  the  phenomena  of  Hodgkins'  disease,  to 
assume  the  existence  of  a  general  dyscrasia,  affecting  the 
lymphatic  tissues,  of  different  intensity  and  different  opera- 
tion in  different  cases,  but  existing  in  all.  We  must  regard 
the  affection  as  primarily  constitutional  with  local  growth 
as  the  result  of  that  general  state  and  determined  often 
by  local  causes." 

With  regard  to  our  knowledge  of  the  best  method  of 
treating  this  disease  much  yet  remains  to  be  discovered. 
No  remedy  in  any  way  deserving  the  title  of  "  specific  "  has 
yet  been  found.  In  a  few  isolated  cases  various  drugs  have 
appeared  for  a  time  to  exercise  a  restraining  influence,  but 
only  for  a  time  ;  and  when  tried  in  other  and  apparently 
similar  cases,  no  results  have  been  obtained  in  any  way 
commensurate  with  the  expectations.  To  our  mind,  one  of 
the  most  important  clues  to  the  right  treatment  of  this 
disease,  and  one,  too,  that  gives  all  importance  to  its  early 
diagnosis,  is  that  obtained  by  Dr.  Gowers  himself  A  young 
girl  came  under  his  care  with  a  large  mass  of  glands  in  the 
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axilla,  which  had  been  slowly  enlarging  for  some  years,  and 
at  his  request  these  were  excised  by  Mr.  Christoj^her  Heath, 
By  this  means  the  disease  was  arrested  for  three  years, 
when  it  broke  out  again  in  regions  where  operative  inter- 
ference was  out  of  the  question.  All  e.\ternal  applications 
had  failed  to  produce  any  {)ermanent  benefit.  Perhaps  the 
remedy  which  gives  the  most  hope  in  our  present  state  of 
knowledge  is  arsenic.  In  our  own  experience  it  has  failed 
to  arrest  the  disease,  though  pushed  till  it  began  to  produce 
its  toxic  effects,  as  iodine  and  phosphorus  have  also  failed. 


THE  TREATMENT  OF  PREGNANCY 

COMPLICATED    WITH    CANCEROUS    DISEASE 

OF  THE  GENITAL  CANAL.* 

This  publication,  in  a  pamphlet  form,  was  originally  read 
before  the  Obstetrical  Society  of  London,  and  is  a  reprint 
from  vol.  XX.  of  their  Transactions.  It  commences  with  a 
record  of  two  cases  which  occurred  under  the  author's  own 
care  ;  a  general  consideration  of  the  subject  is  then  entered 
upon  ;  and  the  latter  half  of  the  ninety-five  pages  is  devoted 
to  a  table  of  carefully  collated  cases. 

Mr.  Herman  is  quite  right  when  he  says  that  with  regard 
to  the  treatment  of  this  grave  complication  of  labour  the 
obstetric  authorities  of  this  country  have  spoken  with  a 
hesitating  voice,  and  that  "there  exist  no  rules  recognised 
by  common  consent  as  those  which  ought  to  guide  prac- 
tice." 

Passing  in  short  review  the  cases  collected  by  others,  the 
author  takes  exception  to  many  of  those  which  Puchelt 
published  in  1840,  on  various  grounds.     In  this  he  follows 

•  "On  the  Treatment  of  Pregnancy  Complicited  with  Cancerous  Disease  of 
the  Genital  Canal."  By  G.  Ernest  Herman,  M.R.C.P.  Lond.  Assistant 
Obstetric  Fhywcian  to  the  London  Hospiul. 
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Chantreuil,  who  remarks  early  in  his  own  treatise  (Du 
cancer  de  I'uterus,  au  point  de  vue  de  la  conception,  de  la 
grossesse,  et  de  laccouchcment.  Paris,  1872)  on  "the  un- 
fortunate confusion  which  exists  in  this  often-quoted  work 
between  the  different  kinds  of  uterine  tumours  which  may 
complicate  pregnancy."  Leon,  Dr.  West,  and  Cohnstein, 
all  include  Puchelt's  cases  in  those  they  have  published, 
which  therefore  contain  sources  of  error.  Chantreuil's 
monograph  contains  134  cases,  most  of  which  are  admirably 
full,  and  all  trustworthy  ;  the  author  has  therefore  included 
them. 

The  180  cases  collected  by  Mr.  Herman  are  classified 
according  to  the  way  in  which  the  pregnancy  was  termi- 
nated, and  in  each  group  there  are  two  divisions  :  those  in 
which  the  labour  ended  successfully,  and  those  in  which 
it  did  not.  All  cases  which  survived  the  puerperal 
month  are  classed  as  successful,  those  which  died  before 
the  termination  of  the  month  as  unsuccessful.  His  cases 
"  include  fifty-one  delivered  by  the  natural  efforts  alone, 
thirty-five  with  success,  sixteen  without  ;  nine  in  which 
delivery  was  aided  with  forceps,  five  of  them  successful, 
four  not ;  fourteen  in  which  turning  was  performed,  in  six 
cases  with  a  favourable  result,  in  eight  without  ;  fourteen  in 
which  incisions  were  made  into  the  cancerous  cervix,  eleven 
times  with  success,  in  three  cases  without ;  twelve  cases  in 
which  craniotomy  was  performed,  three  times  with  a  favour- 
able result,  nine  times  with  the  reverse  ;  twelve  cases  in 
which  the  Caesarian  section  was  performed,  four  times 
successfully ;  eleven  cases  which  terminated  by  rupture  of 
the  uterus  ;  thirteen  in  which  the  patients  died  undelivered  ; 
ten  in  which  the  cancerous  part  was  removed  during  preg- 
nancy, and  five  in  which  it  was  either  removed  or  sponta- 
neously detached  during  labour ;  twenty  in  which  the 
pregnancy  ended  in  abortion  ;  and  lastly,  nine  concerning 
which  the  information  given  is  too  incomplete  for  classifi- 
cation.    ,     .     ." 

Before  commenting  upon  the  management  of  labours  the 
author  proceeds  to  the  consideration  of  some  points  in  the 
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natural  history  of  this  condition,  and  first  he  takes  "  tJie 
iufluc}7cc  of  cancer  of  iltc  uterus  upon  conce/)iicn."  In  oppo- 
sition to  Cohnstein,  who  affirms  that  cancer  of  the  uterus  is 
actually  favourable  to  pregnancy,  he  agrees  in  the  main 
with  Mauriceau,  D'Outrepont,  and  the  older  authorities 
generally,  that  such  influence  as  it  does  exercise  upon 
"  conception  is  adverse  to  its  occurrence."  Concerning 
"  the  influence  of  the  cancerous  cachexia  upon  the  life  of  the 
child"  irrespective  of  the  risks  attending  the  process 
of  delivery,"  Mr.  Herman  is  of  opinion  that  there  is  a  con- 
siderable infantile  mortality  due  to  cancer  acting  before 
birth,  death  either  occurring  in  utero  before  the  commence- 
ment of  labour,  or  being  due  "to  the  feeble  vitality  of  the 
prematurely  expelled  child.  The  cancerous  cachexia  tends, 
per  se,  to  produce  not  only  the  premature  expulsion,  but 
the  intra-uterine  death  of  the  child."  What  is  "  t/ie  influence 
of  pregnancy  upon  the  cancer  ?  "  .  The  author,  adopting  the 
views  of  Chantreuil  and  Barnes,  says  : — "  We  know  that 
an  abundant  supply  of  blood  favours  all  growth,  and  that  a 
deficient  supply  hinders  it.  We  know  that  the  most  vas- 
cular cancers  are  the  most  rapidly  growing.  Therefore  I 
think  we  should  expect  the  great  afflux  of  blood  to  the 
genital  organs  in  pregnancy  to  be  followed  by  an  increase 
in  the  rate  of  growth  of  cancerous  disease  in  that  part." 
In  support  of  this  theory  he  quotes  a  case  by  Mattei  which 
affords  direct  evidence  in  the  case  of  the  breast.  "In  a 
patient,  aged  forty-two,  during  the  early  months  of  preg- 
nancy, a  small  induration  was  perceived  in  the  left  breast, 
and  this  distinctly  increased  in  size  up  to  the  ninth  month. 
It  was  painful,  and  the  pain  went  down  the  left  arm.  After 
delivery,  the  right  breast  secreted  milk  freely,  but  the  left 
remained  small.  The  induration  then  ceased  to  increase, 
but  no  treatment  was  successful  in  making  it  disappear. 
Six  months  after  delivery  she  again  became  pregnant,  and 
during  this  pregnancy  the  left  breast  became  larger  and 
harder,  and  an  induration  became  perceptible  in  the  right 
breast.  The  left  breast  tiien  began  to  ulcerate,  and  its 
cancerous  nature  became  unmistakable.     Mattei  remarks 
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upon  its  excessive  increase  with  the  mammary  congestion 
of  pregnancy."  In  confirmation  of  this  view,  it  may  be 
remarked  that  there  are  several  cases  in  this  collection 
which  showed  a  striking  abatement  of  symptoms  when 
gestation  was  brought  to  an  end,  prematurely  or  otherwise. 
In  connection  with  this  subject  a  moot  point  in  diagnosis 
is  indicated  ;  it  is  affirmed  by  Chantreuil  that  non-malig- 
nant induration  of  the  os  softens  during  pregnancy,  and 
that  cancer  at  least  maintains  its  hardness;  while  Scanzoui, 
whose  views  are  corroborated  by  Madame  Boivin  and  Dr. 
George  Roper,  holds  that  the  reverse  is  true. 

With  regard  to  "  the  cause  of  death  after  delivery,"  there 
is  nothing  in  the  forty  out  of  the  180  cases  quoted  by  the 
author,  and  in  which  death  occurred  within  the  first  month 
after  delivery,  to  show  that  there  is  any  form  of  puerperal 
disease  special  to  cancer  ;  nor  is  it  proved  by  the  statistics 
presented  in  this  pamphlet  that  the  cancerous  mass  receives 
such  injury  in  the  process  of  labour  as  leads  to  a  speedily 
fatal  issue. 

Having  taken  each  of  these  points  seriatim,  Mr.  Herman 
arrives  at  his  direct  object,  which  is  the  consideration  of 
labour  itself,  so  complicated,  and  he  asks  "  in  what  way, 
when  left  to  nature,  is  the  hindrance  to  delivery  fonned  by 
the  cancerous  cervix  overcome  f  "  In  ten  cases  laceration  of 
the  opposing  part  occurred  ;  in  nine  cases,  in  some  of  which, 
however,  only  a  segment  of  the  os  was  affected,  dilatation 
took  place  in  the  ordinary  way  ;  in  two  cases  the  mass  was 
pushed  on  one  side,  and  was  compressed  between  the  head 
and  the  pelvic  wall  ;  in  one  a  cauliflower  excrescence  was 
protruded  through  the  vagina,  and  returned  itself  after  the 
birth  of  the  child  ;  and  in  two  cases  the  whole  or  a  part 
of  the  disease  was  detached.  In  all  these  cases  the  labours 
were  long,  as  the  cancerous  mass  does  not  give  way  until 
after  prolonged  straining.  Speaking  of  the  relative  value 
of  forceps  and  turning  in  the  treatment  of  labour,  the 
author  thinks,  and  his  statistics  bear  him  out,  that  the 
former  are  preferable.  Incision  into  the  cancerous  cervix, 
he  holds,  is  unattended  with  danger,  and  greatly  expedites 
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delivery,  and  has  this  advantage,  that  it  is  purely  imitative 
of  nature's  own  way  of  overcominfj  the  difficulty.  It  is 
certainly  of  greater  advantage  than  the  use  of  water  bags. 
Of  four  cases  in  which  dilatation  was  so  obtained  two  died, 
and  the  others  suffered  severe  pyrexia.  The  twelve  cases 
in  which  craniotomy  was  performed  were  of  exceptional 
difficulty,  and  do  not,  therefore,  afford  fair  ground  for 
comment.  After  Caesarian  section  four  out  of  twelve 
recovered  ;  in  one  of  these  the  mass  which  obstructed 
delivery  disappeared,  and  was,  therefore,  probably  not 
cancerous  ;  the  three  others  were  indubitably  cancerous, 
and  were  operated  on  at  full  term.  Of  the  eleven  cases  of 
rupture  of  the  uterus  all  died  ;  and  there  are  thirteen  cases 
which  died  undelivered. 

A  consideration  of  these  twenty-four  cases  shows  that 
the  two  prominent  conditions  were  large  size  of  the  tumour 
and  great  hardness,  and  these,  therefore,  are  some  guide  to 
an  estimate  of  the  difficulty  to  be  encountered  and.  con- 
sequently, to  the  best  means  of  meeting  it.  Of  the  twenty 
cases  in  which  abortion  occurred,  in  two  it  was  artificially 
produced  and  was  successful,  and  the  remainder  prove  that 
the  danger  from  abortion  is  less  than  that  from  labour  at 
full  term. 

There  are  *'  ten  cases  in  lu/iich  the  diseased  part  was 
renim'ed  during-  pregnancy,"  and  in  one  only  did  abortion 
follow  ;  five  being  delivered  at  full  term.  There  appears  to 
be  no  great  risk  of  h.^ejiiorrhagc,  and  in  only  one  case  did 
the  disease  return  before  delivery. 

In  answer  to  the  question,  "  What  is  to  be  done  in  cases 
of  pregnancy  complicated  with  malignant  disease?"  the 
author  recommends,  if  it  be  possible,  the  removal  of  the 
diseased  part  ;  failing  that,  the  induction  of  abortion,  or  in 
some  cases  of  premature  labour.  In  moderate  cases  of 
obstruction  incision  in  several  places  is  efficacious  ;  and 
Ciusarian  section  is  indicated  when  the  tumour  is  so  large 
that  the  head  cannot  pass  it,  and  so  hard  and  fixed  that  no 
yielding  whatever  can  take  place,  and  where  it  may  even 
be  difficult  to  find  the  os.    In  other  cases  where  the  tumour 
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is  not  so  large  as  to  form  complete  obstruction,  but  where 
the  OS  will  not  dilate  after  incisions,  either  craniotomy  or 
Caesarian  section  is  needed.  Mr.  Herman's  conclusions  as 
to  practice  are  transcribed  verbatim. 

"  I.  That  where  it  is  possible  to   remove  the  disease, 

either  during  pregnancy  or  at  the  time  of  labour,  it 

ought  to  be  done. 

2.  That  where  this  cannot  be  done,   the  safety  of  the 

mother  is  best  consulted  by  bringing  the  pregnancy 
to  an  end  as  soon  as  possible. 

3.  That  when  labour  has  actually  come  on,  expansion  of 

the  OS  uteri  should  be  aided  by  making  numerous 
small  incisious  in  its  circumference. 

4.  That  dilatation  of  the  os  uteri  being   in   progress,    if 

uterine  action  should  be  deficient,  and  it  become 
necessary  to  accelerate  labour,  the  use  of  the  forceps, 
is,  as  a  rule,  better  than  turning. 

5.  That  when  dilatation  of  the  cervix  cannot  take  place, 

even   after  incisions  have   been   made,    either  from 
rigidity  or  magnitude  of  the  tumou*-,  Caesarian  sec- 
tion should  be  performed." 
This  pamphlet  is  a  valuable  contribution  to  gynaecological 
surgery,  and  is  well  worthy  of  careful  study. 


THE    EVOLUTION   OF   MAN.* 

Whether  we  believe  in,  or  deny,  the  "  doctrine  of 
Descent,"  as  promulgated  by  Darwin  and  his  disciples,  we 
cannot  help  acknowledging  that  it  has  elucidated  some 
hitherto  inexplicable  facts  in  biology.  By  the  application 
of  Darwinism  to  the  study  of  comparative  anatomy  and 
comparative  embryology,  these  sciences  have  made  rapid 

*  "  The  Evolution  of  Man  :  a  Popular  Exposition  of  the  Principal  Points 
of  Human  Ontogeny  and  Phylogeny."  From  the  German  of  Ernst  Haeckel, 
Professor  in  the  University  of  Jena.      London  ;  C.    Kegan  Paul  &  Co.     1879. 
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advances,  more  especially  in  the  hands  of  German  natu- 
rahsts.  Among  the  latter  the  name  of  Ernst  Haeckel  stands 
out  pre-eminently.  A  perusal  of  his  book  will  convince 
any  one  that  he  possesses  a  great  knowledge  of  natural 
science,  and  the  happy  power  of  conmiunicating  his  know- 
ledge to  others.  Where  Darwin  leaves  off  Haeckel  begins, 
and  carries  the  doctrine  of  the  former  to  its  furthest 
limits. 

To  understand  the  evolution  of  man  from  the  Darwinian 
standpoint,  we  must  not  only  study  his  embryology  from 
the  time  of  the  impregnation  of  the  ovum  to  that  of  its 
expulsion  at  the  end  of  gestation  (ontogeny),  but  we  must 
also  study  the  history  of  the  evolution  of  the  descent  of 
man,  that  is,  of  the  evolution  of  the  various  animal  forms 
through  which  in  the  course  of  countless  ages  mankind  has 
gradually  passed  into  its  present  form  (phylogeny). 

Ontogeny,  or  germ-history,  and  phylogeny,  or  tribal 
history,  are  intimately  connected  ;  our  knowledge  of  the 
connection  is  well  expressed  in  the  "  fundamental  law  of 
organic  evolution  "  or  the  "  first  law  of  biogeny."  This  law 
asserts  "  That  the  history  of  the  germ  is  an  epitome  of  the 
history  of  the  descent ;  or  in  other  words  :  that  ontogeny 
is  a  recapitulation  of  phylogeny."  It  means  that  the  series 
of  forms  through  which  the  individual  organism  passes 
during  its  progress  from  the  egg-cell  to  its  fully  developed 
state,  is  a  brief,  compressed  reproduction  of  the  long  scries 
of  forms  through  which  the  animal  ancestors  of  that 
organism  have  passed  from  the  earliest  periods  of  "  so- 
called  "  organic  creation  down  to  the  present  time. 

By  means  of  heredity  and  adaptation  ontogeny  is  de- 
pendent on  phylogeny,  and  thus,  as  Haeckel  expresses  it, 
"  Phylogenesis  is  the  mechanical  cause  of  ontogenesis." 

But  in  the  evolution  of  the  germ  (ontogeny)  all  the 
phases  through  which  the  germs  of  the  ancestors  of  the 
animal  to  v/hich  the  germ  belonged  had  passed,  are  not 
reproduced,  the  epitome  of  the  phjlogcny  is  not  complete. 
Accordingly,  ontogeny  alone  sometimes  fails  to  enable  us 
to   determine   the    phylogcn)'  of  the  animal  to  which  the 
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germ  belongs  ;  gaps  occur,  and  we  must  fill  up  these  gaps 
by  the  help  of  comparative  anatomy. 

From  the  fact  that  the  human  &^^  is  a  simple  cell,  we 
infer  that  man  had  a  unicellular  ancestor  resembling  an 
amoeba ;  and  because  at  a  later  stage  the  human  embryo 
consists  of  two  germ- layers,  we  trace  man's  descent  back 
to  an  animal  composed  of  two  layers,  the  primitive  gastraea, 
and  so  on. 

But  it  is  necessary  to  distinguish  between  origmal  evolu- 
tion (palingensis)  and  modified  evolution  (kenogenesis)  ; 
for  we  may  have  strange  meaningless  additions  introduced 
into  palingenesis  by  kenogenesis.  Kenogenetic  processes 
are  recent  additions  which  have  been  acquired  by  the 
adaptation  of  the  embryo-form,  to  special  conditions  of 
evolution.  Thus  in  the  germ-history  of  man  the  following 
are  palingenetic  processes :  The  formation  of  the  two 
primary  germ-layers,  the  appearance  of  a  simple  notochord, 
the  temporary  formation  of  gill-arches  and  openings,  the 
primitive  kidneys,  primitive  brain-bladders,  etc.  ;  while  as 
examples  of  kenogenetic  processes  may  be  mentioned,  the 
formation  of  yelk-sac,  allantois  and  placenta,  the  amnion, 
chorion,  etc.  "  The  kenogenetic  vitiations  of  the  original 
palingenetic  incidents  of  evolution  depend  in  great  measure 
on  a  gradually  occurring  displacement  of  the  phenomena, 
which  is  effected  in  the  course  of  many  thousands  of  years 
by  adaptation  to  the  changed  conditions  of  embryonic 
existence." 

In  the  ovary  the  e.gg  of  man  is  a  round,  moving  naked 
cell,  possessing  no  membrane  and  consisting  only  of  nucleus 
and  protoplasm  ;  and  it  is  exactly  the  same  as  it  is  in  every 
other  animal.  Haeckel's  deduction  from  this  fact  is,  that 
all  animals,  including  man,  have  descended  originally 
from  a  one-celled  organism,  for  the  first  law  of  biogeny 
says,  that  "the  ontogeny  is  but  the  epitome  of  the 
phylogeny  ;"  consequently  as  the  first  stage  in  the  germ  is 
that  of  a  nucleated  bit  of  protoplasm,  so  must  the  first 
animal  from  which  man  has  descended  have  been  a 
nucleated  bit  of  protoplasm. 
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In  the  monera,  the  whole  body  of  which  consists  of 
"  plasson  "  or  "  primitive  fluid  "  Haeckel  discovers  the  first 
ancestor  of  man  ;  but  he  has  to  call  on  spontaneous 
generation  to  explain  the  origin  of  the  monera.  The  body 
of  this  monera  is  a  simple  "cytod,"  consequently  the  cytod 
was  the  first  stage  of  the  human  pedigree.  "  ^y  the  differ- 
entiation of  the  plasson  into  nucleus  and  protoplasm,  the 
organised  cell  originated  fromthestructurcless  cytod."  When 
the  human  egg  becomes  fertilised  it  differs  from  the  un- 
fertilised cell :  it  is  now  the  parent  cell,  and  possesses  pro- 
perties derived  from  the  paternal  sperm-cell  and  the 
maternal  egg-cell ;  this  fertilised  cell  Haeckel  calls  the 
cytula.  The  amoeba  is  the  prototype  of  this  germ  stage, 
and  accordingly  is  the  ne.vt  step  in  the  pedigree. 

The  first  processes  which  occur  in  the  evolution  of  the 
individual,  after  the  impregnation  of  the  egg-cell  is 
complete,  and  after  the  formation  of  the  parent-cell,  are 
essentially  similar  throughout  the  whole  animal  kingdom, 
and  always  begin  with  the  so-called  yelk-clcavage.  The 
only  animals  which  present  an  exception  to  this  rule  are 
those  which  propagate  asexually,  viz.,  the  protozoa  ;  they 
never  have  true  eggs,  nor  do  they  form  germ-layers.  All 
other  animals,  called  in  contradistinction  metazoa, //<;iY'true 
eggs,  and  from  their  impregnated  eggs  true  germ-layers  are 
formed,  in  all  of  them  the  parent-cell  which  arises  from  the 
fertilised  egg-cell  separates  by  repeated  cleavage,  into  a 
large  number  of  cells,  all  these  cells  are  descendants  from 
the  parent  cell,  and  are  called  cleavage-cells  or  cleavage- 
globules.  At  a  certain  stage  the  entire  mass  of  cleavage- 
cells  divides  into  two  groups,  which  range  themselves  into 
two  cell-strata  :  these  arc  the  primary  germ-layers. 

But  the  original  palingenctic  egg-cleavage  is  not  exactly 
represented  in  the  human  f^^'g,  because  it  has  been  vitiated 
by  kenogenetic  processes  {vide  antea),  so  that  we  must 
seek  elsewhere  for  this  original  form  of  egg-cleavage.  The 
egg  of  the  lancelet  presents  it,  and  resembles  in  this  respect, 
as  has  been  repeatedly  proved,  that  which  occurs  in  many 
invertebrates,  sea-squirts,  pond  snails,  many  star  animals, 
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medusae,  and  corals,  or  even  in  the  simplest  chalk  sponges. 
Accordingly  Haeckel  has  studied  it  as  it  occurs  in  the  Mon- 
oxenia  Darwinii,  a  coral.  In  this  animal  after  the  moner- 
ula  (monera-like  stage)  or  simplest  stage,  has  changed  into 
the  cytula  stage  (parent-cell)  the  kernel  of  the  parent-cell 
splits  into  two  similar  cells,  by  the  cleavage  of  these  four 
are  formed  ;  these  divide  again,  so  that  eventually  by 
repeated  cleavage,  a  mulberry-like  mass  of  cells  is  formed, 
and  this  stage  is  called  by  Haeckel  the  morula.  This  solid 
mulberry  germ  (morula)  changes  into  a  hollow  globular 
vesicle,  which  soon  fills  with  fluid,  the  latter  beginning  to 
appear  first  at  the  centre  of  the  vesicle ;  the  cleavage-cells 
now  part  asunder,  seek  the  circumference  of  the  ball,  get 
flattened  multilaterally  by  mutual  pressure,  and  form  a 
single  circumferential  stratum.  This  stratum  is  the  germ- 
membrane  (blastoderm),  the  cells  forming  it  are  the  germ- 
membrane-cells  ;  the  entire  hollow  ball  is  the  gerni- 
membrane-vesicle  (blastula),  and  the  inner  cavity  of  the 
ball  is  the  germ-cavity.  Inversion  of  the  germ-vesicle  now 
occurs,  the  ball  changes  into  a  cup  with  a  tzvo-layered  wall ; 
this  cup  is  the  germ-cup  or  the  intestinal  larva,  and  is 
called  t\\Q  gastru/a. 

The  gastrula  is  the  most  important  germ-form  of  the 
animal  kingdom,  for  in  all  metazoa  the  egg-cleavage  results 
in  a  true  palingenetic  gastrula,  or  in  an  equivalent  keno- 
genetic  germ-form.  Animals  of  the  most  diverse  tribes 
develop  from  one  common  egg-form.  In  different  animals 
we  may  find  by  original  cleavage  of  the  moneru la-form  a 
bell-gastrula,  or  by  unequal  cleavage  a  hood-gastrula,  or 
by  discoidal  cleavage  a  disc-gastrula,  or  by  superficial 
cleavage  a  bladder-gastrula. 

The  law  now  follows  from  what  has  been  said,  that  man 
and  all  animals,  which  in  the  first-stage  of  their  individual 
evolution  pass  through  a  two-layered  stage,  or  a  gastrula- 
form,  must  have  descended  from  a  primeval,  simple  parent- 
form,  the  whole  body  of  which  consisted  throughout  life, 
as  now  is  the  case  of  the  lowest  plant  animals,  only  of  two 
different  cell-strata  or  germ-layers. 
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Haeckel  then  traces  the  further  development  of  these 
two  layers  (ectoderm  and  endoderm  of  lower  animals) ;  he 
shows  how  the  outer  layer  splits  into  two  other  layers, 
skin-sensory  and  skin-fibrous  layers,  and  the  inner  into 
the  intestinal  fibrous  and  intestinal  glandular  layers,  and 
traces  the  development  of  each  organ  and  tissue  back  to 
them.  In  describing  these  four  layers  and  the  mode  of 
their  development  from  the  first  two,  he  differs  from  Allen 
Thomson,  in  the  last  edition  of  Ouain's  Anatomy,  and  from 
Foster  and  Balfour,  but  he  defends  his  position  for  doing 
so,  and  apparently  with  good  reason. 

These  four  germ-layers  occur  not  only  in  man  and  other 
vertebrates,  but  also  in  mollusca,  in  arthropoda,  in  echino- 
dermata,  and  in  the  larger  worms. 

The  gastrula-form  of  the  present  day  presents  a  complete 
picture  of  the  primitive  gastraea  in  the  Laurentian  period. 
From  this  gastraea,  comparative  anatomy  and  ontogeny 
teach  us,  the  animal  kingdom  developed  in  two  diverging 
lines.  In  one  direction  proceeded  the  plant-animals  ;  in 
the  other  the  worms  (earth-worms,  leeches,  ascidians,  tape- 
worms, round-worms,  etc.) 

Haeckel  has  now  arrived  at  worms  as  the  ancestors  of 
man,  and  one  would  think  he  had  some  difficulty  in  stepping 
from  invertebrates  to  vertebrates,  but  seizing  upon  the 
lancelet  he  makes  the  matter  easy.  We  cannot  find  space 
to  give  his  arguments,  nor  those  by  means  of  which  he  tries 
to  show  the  essential  agreement  between  the  chief  palin- 
genetic  germ-processes  in  the  case  of  man  and  in  that  of 
other  vertebrates.  It  will  suffice  to  say  that  he  traces  the 
further  descent  of  man  through  the  acrania  or  skull-less 
vertebrates,  like  the  lancelet  (amphioxus),  to  the  jawless- 
skulled  animals,  the  fish-like  skulled  animals,  the  primitive 
fishes,  mudfishes,  gilled  batrachians,  then  to  the  amnion 
animals  or  gill-less  vertebrates,  the  primitive  amniota, 
primitive  mammals,  pouched  mammals,  semiapes,  and 
apes.  The  ape-ancestors  of  man  were  first  tailed  nose- 
apes,  then   tailless  nose-apes,  and    lastly,  speechless  ape- 
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men  (Alall.)*  Thus  man  has  reached  his  present  state  by- 
passing through  twenty-one  or  twenty-two  stages. 

In  the  last  chapter  of  this  most  interesting  work  the  author 
says  :  "Among  the  numerous  and  important  evidences  that 
we  have  found  for  the  truth  of  this  view  of  our  developmental 
history,  I  will  only  call  attention  here  once  more  to  the 
peculiarly  valuable  records  of  creation  afforded  by  dystele- 
ology,  or  the  doctrine  of  purposelessness,  the  science  deal- 
ing with  rudimentary  organs.  It  is  impossible  to  emphasise 
too  often  and  too  strongly  the  high  morphological  importance 
of  these  remarkable  parts  of  the  body,  which  are,  physio- 
logically, completely  worthless  and  useless.  In  every 
system  of  organs  we  find,  in  man  and  in  all  lesser  verte- 
brates, some  of  these  worthless  primeval  heirlooms  which 
have  been  inherited  from  our  lower  vertebrate  ancestors." 
He  instances  the  rudimentary  covering  of  hair  "the  last 
scanty  remains  of  the  much  more  fully  developed  hairy 
covering  of  our  ape  ancestors  ; "  the  external  ear,  "  the 
atrophied  remnant  of  the  pointed,  freely-moving,  and  much 
more  highly  developed  mammalian  ear,  the  muscles  of 
which  we  retain  although  we  can  no  longer  use  them  ;  "  the 
remains  of  the  nictitating  membrane  at  the  inner  canthus 
of  the  eye  ;  the  projecting  rudimentary  tail  of  the  embryo, 
with  its  caudal  muscles ;  the  unused  skin-muscles  ;  the 
thyroid  gland  ;  the  rudiment  of  the  crop,  and  the  remnant 
of  the  hypobranchial  groove  present  in  chordonia,  ascidia 
and  acrania,  the  vermiform  appendix,  etc. 

"All  these  have  become  useless  in  consequence  of  our 
adaptation  to  new  circumstances,  but  yet  are  transmitted 
from  generation  to  generation  by  heredity,  and  have  only 
slowly  atrophied." 

If  our  space  would  allow,  we  would  enter  more  fully  into 
Haeckel's  arguments.  What  we  have  given  will  convey  a 
faint  idea  of  the  great  merits  of  his  book  ;  which  is  not 
only  verbally  illustrated  with  great  clearness,  but  also 
pictorially,  as  it  contains  several  beautifully  executed  plates 
and  numerous  wood -cuts. 

*  For  a  critical  examination  of  Haeckel's  theory  of  the  pedigree  of  man,  we 
would  refer  to  De  Quatrefages'  recently  published  book  on  the  Human  Species. 
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THE  HEART  AND  ITS  DISEASES.* 

It  is  a  very  difficult  task  to  write  a  systematic  mono- 
graph on  the  diseases  of  any  organ  in  the  present  state  of 
medical  science,  but  especially  so  on  an  organ  like  the 
heart,  which,  from  its  functional  relations,  has  such  great 
importance  in  the  body  and  has  received  such  a  large 
share  of  attention  in  recent  years,  and  which,  moreover,  is 
liable  to  structural  and  functional  diseases,  not  only  of  an 
idiopathic  nature,  but  also  as  the  consequence  of  a  large 
number  of  local  and  general  disorders. 

The  author  who  sets  himself  to  write  on  such  a  theme  finds 
his  chief  difficulty  in  determining  the  limits  within  which  he 
must  restrict  himself,  not  only  such  limits  of  space  as  may 
be  imposed  by  his  publisher,  but  limits  as  to  the  range  in 
which  he  can  permit  himself  to  regard  his  subject.  Dr. 
Fothergill  has  taken  a  very  comprehensive  view  of  his  duties 
to  his  readers.  The  first  chapter  describes  the  morj)hology 
of  the  heart,  with  a  special  account  of  its  evolution,  written 
by  Mr.  Alban  Doran.  In  the  chapters  on  the  signs  and 
symptoms,  the  section  on  the  uses  of  the  sphygmograph  is 
written  by  Dr.  Balthazar  Foster.  The  author  throughout 
helps  himself  very  liberally  to  extracts,  many  of  them  of 
some  length,  from  the  writings  of  various  authorities,  which 
give  the  book  a  certain  value,  but  add  considerably  to  its 
bulk.  The  descriptions  of  the  physical  signs  of  the  various 
lesions  are  well  written,  much  better,  in  fact,  than  the 
accounts  of  the  pathological  changes,  which  are  sometimes 
not  so  exact  as  is  desirable,  the  reason  being,  possibly,  that 
in  these  latter  the  author  has  had  to  rely  in  the  main  upon 
the  writings  of  others.  The  chapter  in  the  book  which  is 
best  worth  reading  is  that  on  "Gouty  Heart,"  as  in  this  the 
author  deals  with  a  department  of  practical  medicine  the 
importance  of  which  is  scarcely  fully  appreciated,  and  the 

•  "The  Heart  and  its  Dise.ises  ;  with  their  Treatment,  including  the  Gouty 
Heart."  By  J.  Milner  Fothergill,  M.D.  Second  Edition.  London  : 
H.  K.  Lewis.     1879. 
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wide-spread  nature  of  the  conditions  discussed  are  by  no 
means  indicated  by  the  title.  Under  this  heading  Dr. 
Fothergill  deals  with  all  those  functional  and  structural 
cardiac  derangements  which  are  associated  with  that 
diathesis,  so  common  in  this  country,  to  which  the  name  of 
litha^mia  was  given  by  the  late  Dr.  Murchison,  and  which 
includes  far  more  common  and  less  generally  recognised 
types  than  that  in  which  gouty  arthritis  manifests  itself. 
The  view  taken  by  Dr.  Fothergill  is  that  which  has 
already  i"ound  powerful  advocates  in  Murchison,  Broadbent, 
Mahomed,  and  others,  and  may  be  stated  broadly  as  con- 
sisting in  the  recognition  of  an  imperfect  action  of  the 
blood  depurating  organs  as  the  starting  point  for  a  cycle 
of  organic  changes  which,  affecting  especially  the  organs 
of  the  circulation  and  the  kidneys,  carry  their  remoter 
processes  into  the  brain,  lungs,  and  stomach,  perhaps  not 
sparing  any  tissues  of  the  body.  The  highly  albuminous 
diet,  indulged  in  by  most  Englishmen,  together  with  the 
use  of  alcoholic  stimulants,  create  such  a  demand  upon  the 
functions  of  the  digestive  system,  the  liver,  kidneys,  and 
skin,  that  when  any  or  either  of  these  are  naturally 
defective,  or  become  impaired  by  over-stimulation,  the 
result  is  the  accumulation  of  waste  products  in  the  blood 
which  obstruct  the  capillary  circulation,  stimulate  the  cardiac 
ganglia,  and  lead  to  permanent  or  constantly  recurring  high 
arterial  tension,  with  the  consequences  of  such  strain 
visible  in  chronic  endarteritis,  arterio-capillary  fibrosis, 
hypertrophy  of  the  heart,  valvulitis,  chronic  gastric  catarrh, 
cirrhosis  of  the  liver  and  kidneys,  and  a  host  of  minor 
affections. 

Dr.  Fothergill's  well-known  talent  as  an  author  makes 
any  commendation  of  the  literary  merit  of  the  work  super- 
fluous. The  frequent  interposition  within  brackets  of  a 
German  synonym  for  an  English  word  not  occurring  in  a 
quotation  or  reference  to  a  German  author  smacks  some- 
what of  affectation.  There  is  ample  room  for  difference  of 
opinion  on  many  of  the  numerous  subjects  treated  of  in  this 
book,  and  in  some  we  do  not  agree  with  the  views  adopted  ; 
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but  on  the  whole  the  facts  are  fairly  presented,  and  the 
reader,  guided  by  such  experience  and  knowledge  as  he 
possesses,  must  judge  of  them  for  himself. 


LITHOLAPAXY.* 

The  term  Litholapaxy  is  intended  to  signify  rapid 
lithotrity  with  evacuation  of  tlie  fragments  of  the  calculus 
at  the  same  sitting,  an  operation  originating  with  Professor 
Bigclow,  of  Harvard  University.  To  explain  the  views 
this  surgeon  holds  upon  this  point,  and  in  order  to  describe 
the  operation,  the  necessary  instruments,  and  the  mode  of 
using  them,  the  present  book  has  been  reprinted  from  those 
American  journals  in  which  it  has  previously  appeared. 
The  author  believes  that  "  the  future  of  lithotrity  lies  in  the 
direction  of  a  fast-working  lithotrite,  which,  while  it  effec- 
tually protects  the  bladder,  is  more  powerful  than  the 
usual  instrument,  and  better  proportioned  to  the  work  it 
is  to  do — a  rapid  comminution  of  the  stone — its  immediate 
and  complete  evacuation,  by  means  of  a  large  tube  with  an 
efficient  orifice,  while  the  fragments  are  at  will  scattered 
and  gathered,  for  aspiration."  The  operation,  on  an 
average,  occupies  about  an  hour  and  a  quarter,  and  is  per- 
formed under  the  influence  of  an  anaesthetic,  as  follows  : 
the  bladder  is  first  injected  with  water,  a  lithotrite  intro- 
duced, and  the  stone  crushed.  The  instrument  Bigelow 
uses  for  this  purpose  differs  from  Thompson's,  in  having 
the  shoe  of  the  female  blade  longer  and  broader,  to  pre- 
vent nipping  of  the  walls  of  the  bladder,  with  a  slit  in  the 
heel,  but  otherwise  non- fenestrated;  the  male  blade,  more- 
over, is  provided  at  its  crushing  extremity  with  a  scries  of 
alternating  triangular  notches,  so  as  to  allow  the  debris  to 

•  "Litholapaxy;  or,  Rapid  Lithotrity  with  Evacuation."  By  Henry  J. 
BlOEl.ow,  M.O.  Professor  of  .Surgery  in  Harvard  University  ;  Surgeon  to  the 
Massachusetts  General  Hospital.     London  :  J.  and  A.  Churchill.     187S. 
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escape  and  to  prevent  clogging,  as  sharp  clinging  fragments 
may  lacerate  the  neck  of  the  bladder  in  taking  out  the 
instrument.  The  lock  for  closing  the  blades  is  so  arranged 
that  it  can  be  worked  by  a  rotation  of  the  right  wrist, 
without  the  fingers  of  either  hand  being  displaced.  A  ball 
has  been  substituted  for  the  ordinary  wheel,  as  being  more 
suited  to  the  larger  blades.  The  lithotrite  having  been 
withdrawn,  a  straight  catheter,  equal  in  volume  to  a  No. 
1 6,  correspondingly  large  at  its  internal  oval  opening,  is 
passed  into  the  bladder.  To  this  is  attached  from  six  to 
twelve  inches  of  india-rubber  tubing ;  if  long,  the  tube 
sllllild  be  provided  with  a  small  glass  trap  containing  a 
wire  gauze  or  perforated  tube,  in  order  that  the  water 
injected  may  be  strained  on  its  return.  The  other  end  of 
the  tubing  is  fastened  to  an  elastic  bulb  or  bottle,  capable 
of  containing  ten  fluid  ounces  ;  to  the  lower  extremity  of 
the  bulb  is  connected  a  glass  chamber,  into  which  tilv,  frag- 
ments of  the  stone  sink  as  they  are  extracted  from  the 
bladder.  By  pressing  the  sides  of  the  bulb  together,  the 
water  contained  is  thrown  into  the  bladder.  When  this 
compression  is  taken  away,  by  suction,  the  fragments  are 
drawn  through  the  catheter  and  the  india-rubber  tubing 
into  the  bulb,  thence  they  fall  into  the  glass  receiver.  At 
the  outset  the  bulb  may  be  worked  continuously,  but  as  the 
fragments  become  less  numerous,  time  must  be  allowed  for 
their  sinking  into  the  floor  of  the  bladder.  After  a  dozen 
aspirations,  those  pieces  that  can  pass  will,  in  all  proba- 
bility, have  done  so,  and  if  the  entire  calculus  has  not  been 
brought  away,  the  lithotrite  must  again  be  used,  and  the 
same  process  repeated.  A  great  deal  of  time  is  often 
occupied  in  making  quite  sure  that  no  fragments  have  been 
left.  If  the  apparatus  gets  blocked  at  any  part,  as  it  is 
prone  to  do,  the  obstruction  can  generally  be  forced  out  by 
driving  the  water  from  the  bulb  into  the  bladder  ;  this 
failing,  a  rod  must  be  passed  down  to  the  end  of  the 
catheter.  Dr.  Bigelow  has  performed  the  operation  of 
litholapaxy  some  twenty-six  times,  with  one  death.  We 
will  quote  a  case  for  example  (No.  vii.)  :    "  Man,  aet.   54. 
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Symptoms  two  years.  Single  stone,  one  inch  and  a  quarter 
in  diameter.  Duration  of  operation,  one  hour  and  twenty- 
five  minutes.  Lithotrite  introduced  three  times.  Quantity 
removed,  257  grains  (the  six  largest  pieces  weighed  together 
twenty-four  grains).  The  urine  yielded  two  and  a  half 
grains  during  the  next  week.  Result,  rapid  recovery,  with 
no  subsequent  symptoms." 

In  the  fatal  case,  death  took  place  on  the  sixth  day, 
although  for  the  first  two  days  the  patient  seemed  to  do 
well.  There  were  no  special  symptoms,  and  no  post- 
mortem examination  could  be  obtained.  In  order  to  aid 
the  explanation  of  the  apparatus,  and  the  various  manipu- 
lations of  the  operator,  plates  are  inserted  at  intervals. 
There  are  also  some  figures,  taken  from  plastic  casts  of 
variously  distended  bladders,  "  in  order  to  show  the  effect 
of  a  slight  pressure  in  indenting  the  floor  of  the  bladder,  in 
order  to  facilitate  the  approach  of  fragments." 

This  book  of  Professor  Bigelow  can  be  recommended  as 
one  well  worthy  of  perusal,  but  whether  the  operation  it 
advocates  will  ever  supersede  the  simple  one  of  lithotrity, 
time  and  experience  can  only  show ;  but,  at  all  events,  its 
author  has  incontestably  proved  that  the  bladder  is  much 
more  tolerant  of  rough  manipulation  than  is  generally 
supposed. 


FIRST   LINES    OF   THERAPEUTICS.' 

Dr.  Harvey  is  well  known  as  one  of  the  senior  professors 
in  the  medical  faculty  of  the  University  of  Aberdeen.  In 
the  book  before  us  he  has  endeavoured  to  set  forth  what  he 

•  "  First  Lines  of  Therapeutics  :  as  based  on  the  modes  and  processes  of 
Healing,  as  occuriing  spontaneously  in  Disease  ;  and  on  the  modes  and 
processes  of  Dying,  as  resulting  naturally  from  Disease."  By  Alexander 
Harvey,  M.A.,  M.D.,  Emeritus  Professor  of  Materia  Medicain  the  University 
of  Aberdeen.     London  :  H.  K.  Lewis.      1879.     Pp.  278. 
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conceives  to  be  the  true  relations  of  the  science  and  art  of 
therapeutics  to  the  vital  processes  which  occur  in  disease. 
Especially  addressing  himself  to  the  younger  members  of 
the  profession,  he  adduces  some  illustrations  of  the  workings 
of  the  "  vis  medicatrix  naturae,"  in  explanation  of  the 
modes  and  methods  of  recovery  and  repair  which  arise 
spontaneously  in  disease,  and  he  adds  an  account  of  the 
varieties  of  the  process  of  death,  in  order  to  show  by  what 
changes  diseases  become  fatal.  Having  thus  made  clear 
how  "  nature  "  cures  and  disease  kills,  when  "  nature  "  and 
disease  are  respectively  left  to  the  exercise  of  their  unaided 
powers,  Dr.  Harvey  very  properly  points  out  that  a  know- 
ledge of  these  things  underlies  the  whole  science  of  thera- 
peutics ;  we  must  know  them  if  we  would  understand  how 
far  we  can  "  obviate  the  tendency  to  death,"  if  we  would 
appreciate  the  proper  role  of  therapeutics  as  the  handmaid 
of  the  living  processes  which  result  in  recovery  from  disease. 

We  are  glad  Dr.  Harvey  forcibly  draws  attention  to  the 
absurdity  of  teaching,  or,  more  truly,  attempting  to  teach, 
therapeutics  at  the  stage  of  the  medical  curriculum  which 
is  now  allotted  to  it  in  almost  all  the  schools.  Lectures  on 
drugs  and  their  uses  are  mostly  given  to  students  in  their 
first  or  second  summer  session,  at  a  time  when  their  minds 
are  occupied  by  the  perils  of  their  approaching  examina- 
tions in  anatomy  and  physiology,  and  when,  as  a  rule,  they 
know  nothing  of  pathology,  and  have  had  little  or  no  ex- 
perience of  the  clinical  progress  of  disease.  When  students 
came  to  medical  schools  after  spending  some  years  in 
apprenticeship  to  practitioners,  they  were  better  fitted  to 
understand  a  course  of  therapeutics  than  they  are  now, 
when  they  usually  pass  directly  from  the  schoolroom  to 
the  lecture  theatre,  without  any  intermediate  experience  of 
the  exigences  of  practice. 

Dr.  Harvey's  book  is  very  suggestive  ;  it  bears  evidence 
of  thoughtful  preparation,  and  will  well  repay  careful 
perusal. 
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DEFECTIVE  HEARING:    ITS  CAUSES  AND 
TREATMENT* 

This  little  book  of  Mr.  Keene's  originated  in  a  paper 
read  before  the  Harveian  Society.  The  causes,  diagnosis 
and  treatment  of  the  aural  disorders  more  commonly  met 
with  are  carefully  considered.  In  the  first  place,  four-fifths 
of  all  cases  of  defective  hearing  are  thought  to  be  due  to 
disease  in  the  middle  ear,  which  primarily  commenced  as 
catarrh  in  the  naso-pharynx  and  spread  along  the 
Eustachian  tubes.  Catarrh  of  the  middle  ear  is  dcfcr- 
entiated  from  inflammation  of  the  same,  the  former  being 
seated  in  the  secreting  structure  of  the  mucous  membrane, 
and  not  giving  rise  to  organised  material  ;  the  latter  is 
described  as  affecting  the  submucous  tissue  ;  this  tissue 
being  the  nutrient  membrane  of  the  bones,  the  afi*ection 
becomes  a  form  of  periostitis.  The  importance  of  early 
treatment  in  ear  cases  is  strongly  set  forth,  a  point  very 
often  disregarded  by  patients  ;  according  to  our  author 
"  this  is  to  be  accounted  for  by  want  of  confidence  on  the 
part  of  the  public,  and  can  hardly  surprise  us  when  we 
remember  that  very  few  years  ago  none  of  our  hospitals 
possessed  ear  departments,  and  that  aural  surgery,  untaught 
in  our  schools,  was  almost  entirely  in  the  hands  of  quacks, 
.  .  ,  We  find  even  at  the  present  day  that  works  on 
general  surgery  contain  very  scanty  and  unreliable  informa- 
tion on  this  subject,  and  this  with  very  limited  opportunities 
for  observation  ;  with  little  time  at  his  command  and  with 
no  assistance,  the  medical  practitioner  continues  in  the 
belief,  prevalent  in  his  earlier  days,  that  aural  surgery  is 
but  a  delusion  and  a  snare."  In  treatment,  special  stress 
is  laid  upon  the  propriety  of  attending  to  the  nasal  air 
passages,  and  medicated  douches  are  thought  to  aid   the 

♦  "Defective  Hearing:  its  Causes  and  Treatment."  By  James  Keene, 
F.R.C.S.,  Aural  Surgeon  to  the  Westminster  Hospital;  Lecturer  on  Aural 
Surpery  at  the  Westminster  Hospital  Medical  School,  etc.,  etc.  Fourth 
Kdilion,  with  .ah  Apiicndix. 
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surgeon.  For  inflating  the  middle  ear  Gruber's  modifica- 
tion of  Politzer's  method  is  well  spoken  of,  and  in  cases 
where  it  is  necessary  to  wash  out  thoroughly  this  portion 
of  the  auditory  apparatus,  paracentesis  of  the  membrana 
tympani  is  advised  as  a  means  of  exit  for  the  injected  fluid  ; 
if  this  patency  is  required  for  some  time,  the  opening  should 
be  made  with  concentrated  sulphuric  acid,  and  then  it  will 
remain  for  three  or  four  weeks.  With  regard  to  syringing 
and  blistering,  the  author  states  the  former  is  only  justifi- 
able when  there  is  something  in  the  ear  that  requires 
removing  ;  and  counter  irritants,  although  nearly  discarded 
by  the  modern  aurist,  are  sometimes  thought  to  be 
serviceable  in  spite  of  their  modus  operandi  being  not  easy 
of  explanation  ;  but  an  indiscriminate  use  of  these  remedies 
cannot  too  strongly  be  inveighed  against.  The  appendix 
consists  of  a  description  of  a  modified  syringe  for  injecting 
fluids  into  the  middle  ear,  invented  by  the  writer.  This 
book  having  already  reached  its  fourth  edition  is  a  sufficient 
guarantee  of  its  usefulness  and  of  its  appreciation  by  the 
profession. 


LESSONS    ON  THE  DIGESTIVE   PROCESS.* 

In  these  twelve  lectures  Dr.  Ewald  gives  a  very  complete 
summary  of  our  present  knowledge — so  much  of  which  we 
owe  to  his  own  countrymen — of  the  chemistry  and  physi- 
ology of  the  processes  concerned  in  digestion.  The  lectures 
deal  so  entirely  with  details  that  it  is  impossible  to  furnish 
an  adequate  synopsis  which  would  be  more  than  a  cata- 
logue of  their  contents.     We  believe  that  the  author  has 

*  "Die  Lehre  von  der  Verdauung.  Einleitung  in  die  Klinik  der  Ver- 
dauungskrankheiten."     Zwolf  Vorlesungen,  von  Dr.  C.  A.  EwALD.      Berlin  : 

1879. 

"Lessons  on  the  Digestive  Process.  An  Introduction  to  the  Study  of 
Diseases  of  the  Digestive  Organs."  Twelve  Lectures.  By  Dr.  C.  A.  Ewald. 
Berlin  :  1879. 
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some  thought  of  pubh'shing  an  English  translation,  and  we 
feel  sure  its  appearance  would  be  welcomed  as  supplying 
much-felt  want  in  our  medical  literature.  One  point  of 
some  interest  we  may  allude  to.  It  is  disputed  whether  un- 
changed albumen  is  absorbed  into  the  blood.  Bernard 
and  Pavy  have  proved  that  dissolved  albumen,  casein,  or 
globulin  injected  into  the  blood-vessels  appear  in  the  urine, 
and  apparently  pass  through  the  organism  unchanged. 
After  heavy  meals,  a  small  quantity  of  albumen  is  not  un- 
commonly found  in  the  urine,  and  this  appears  to  support  the 
hypothesis  that  unchanged  albumen  is  absorbed.  Briicke, 
who  is  one  of  the  supporters  of  this  view,  states  that  he  has 
found  coagulable  albumen  in  the  lacteals,  and  alsothatacom- 
pletcly  dissolved  mixture  of  pepsin,  albumen,  and  hydro- 
chloric acid,  after  neutralisation  and  removal  of  the  syntoiiin, 
contains  coagulable  albumen.  Dr.  Ewald  thinks  that  the 
former  observation,  coming  from  such  an  authority,  and 
assuming  that  we  have  not  to  deal  with  an  anomalous 
fact,  is  of  importance  ;  but  the  second,  upon  which  Briicke 
lays  great  stress,  is  only  an  instance  of  incomplete  diges- 
tion, such  as  frequently  occurs  in  such  experiments.  If 
more  pepsin  and  hydrochloric  acid  are  added,  the  albumen 
completely  disappears.  Although  the  point  is  a  doubtful 
one,  so  much  appears  to  him  to  be  certain,  that  within  the 
organism  digestive  processes  go  on  much  more  rapidly 
and  with  far  greater  energy,  and  their  products  appear 
much  earlier  than  in  our  test-tubes  and  digesters.  As  the 
truth  of  this  doctrine  of  food  albuminuria  is  of  very  con- 
siderable practical  importance,  all  that  concerns  the  point 
at  issue  is  worthy  of  our  attention. 
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SYPHILIS   OF  THE   BRAIN   AND    NERVOUS 
SYSTEM.* 

In  this  short  volume  Dr.  Dowse  presents  us  with  a  sum- 
mary of  his  experiences  derived  from  the  observation,  as 
he  tells  us,  of  10,000  cases,  of  whom  he  has  "  no  hesitation 
in  saying  three-fourths  were  the  subjects  of  acquired  or 
hereditary  syphilis."  Such  an  experience,  if  carefully  utilised, 
would  justify  the  author  in  regarding  himself  as  entitled  to 
express  an  opinion  on  the  subject  upon  which  he  writes, 
and  compel  us  to  admit  that  his  practical  conclusions  are 
worth  attention. 

As  a  mere  piece  of  authorship  the  book  is  not  well 
executed.  There  is  almost  no  arrangement,  but  a  running 
style  of  argument  is  adopted  throughout,  illustrated  by 
numerous  abstracts  of  cases.  Many  of  the  chapters  are 
very  short,  and  the  evidence  adduced  extremely  scanty. 
Syphilitic  diseases  of  the  sympathetic  system  are  by  no 
means  so  well  established  as  to  make  us  look  with  in- 
difference to  the  chapter  with  this  title,  but  we  find  there 
about  a  page  of  reference  to  other  people's  work,  followed 
by  three  short  cases  which  are  of  decidedly  too  vague 
a  character  for  us  to  express  any  opinion  as  to  their 
nature  in  the  entire  absence  of  any  anatomical  observa- 
tions. 

Dr.  Dowse  thinks  a  thickened  condition  of  the  rectum  a 
very  constant  condition  in  advanced  cases  of  syphilis,  and 
illustrates  the  statement  by  a  rather  clumsy  photograph. 
He  also  describes  a  form  of  cerebro-spinal  meningitis 
occurring  in  the  early  period  of  the  secondary  stage,  of 
which  he  gives  two  cases  with  post-mortem  details.  In 
neither  case  was  there  any  rigidity  of  the  muscles  of  the 
neck,  in  one  the  temperature  never  rose  above  100°  P.,  in 
the  other  it  varied  from  99°  to  104°  F.     In  the  former  case 

*  "The  Brain  and  its  Diseases."  Part  I.  "Syphilis  of  the  Brain  and 
Spinal  Cord."  By  Thomas  Stretch  Dowse,  M.D.  London:  Baillieie 
and  Co.      1879. 
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fost-viortem  examination  showed  that  "  tlie  membranes 
covering  the  pons,  the  anterior  part  of  the  medulla,  and  thf 
inferior  vermiform  process  of  the  cerebellum  were  con- 
verted into  a  gelatinous-looking  mass  of  fibro-corpuscular 
material  of  low  organisation,  but  beyond  this  localised 
change  the  membranes  and  substance  of  the  brain  were  of 
normal  appearance,  save  a  commencing  softening  o{  those 
parts  contiguous  to  the  inflammatory  changes.  In  the 
other  case  the  "  arachnoid  and  pia  mater  were  seen  to  be 
partially  adherent "  over  the  convolutions,  and  at  the  base 
of  the  brain  there  "  was  a  mass  of  fibro-corpuscular  material 
of  a  softish  colloidal  appearance."  No  further  details  are 
given  ;  we  have  no  account  of  the  state  of  the  cord  and  no 
microscopical  appearances. 

On  the  question  of  treatment  Dr.  Dowse  does  not  believe 
in  iodide  and  bromide  of  potassium  alone  ;  he  regards 
mercury  as  necessary  in  the  majority  of  cases,  but  con- 
siders the  presence  of  am}'loid  disease  to  contra-indicate 
its  employment.  We  do  not  think  Dr.  Dowse  has  done 
justice  to  his  subject  or  to  himself  in  his  book. 
Cerebral  syphilis  is  to  most  of  us  somewhat  of  a  jumble  ; 
Dr.  Dowse  apparently  finds  it  so,  and  leaves  his  readers 
with  that  impression  of  it  very  strongly  confirmed. 
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INTRODUCTORY   ADDRESS, 

Delivered  at  the  opening  of  the  Session,  1S79-80,  at  the  Queen's  College, 
Birmingham, 

BY    JAMES   SAWYER,  M.D.   LOXD.,  MEMBER   OF    THE    ROYAL    COLLEGE   OF 

PHYSICIANS;  PROFESSOR  OF  MATERIA  MEDICA  AND  THERAPEUTICS  IN 

THE  QUEEX'S  COLLEGE;  PHYSI'JIAX  TO  THE  QUEEXS  HOSPITAL. 

Tl"  is  my  duty  to-da)',  wlicn  wc  inaugurate  the  opening 
of  another  academical  year,  as  the  representative  of  the 
Council  and  Professors  of  the  College,  to  address  a  few 
words  to  our  old  and  new  pupils  in  the  faculty  of  medicine. 
My  first  words  shall  be  words  of  welcome.  In  the  name 
of  those  who  have  honoured  me  by  their  confidence  and  on 
whose  behalf  I  am  privileged  to  speak,  I  ofifer  a  cordial 
welcome  to  every  student  in  this  theatre.  Some  of  you 
are  here  for  the  first  time  ;  perhaps  some  of  you  are  proud 
to  count  the  opening  session  as  the  last  of  your  collegiate 
curriculum  ;  most  of  you  return  to  work  in  which  you  have 
already  made  considerable  progress,  I  hope  you  all  come 
with  a  due  and  deep  sense  of  the  responsibilities  you  are 
undertaking.  I  hope  you  are  all  filled  with  an  earnest  deter- 
mination to  avail  yourselves  to  the  utmost  of  the  great 
opportunities  which  are  given  you  for  learning  the  principles 
and  practice  of  our  profession — opportunities  greater,  per- 
haps, than  you  are  able  now  to  esteem  them  ;  greater, 
certainly,  than  many  of  your  predecessors  have  enjoyed. 

All  of  us  may  justly  be  proud  of  the  prosperity  and 
promise  of  the  Birmingham  Medical  School.  For  many 
years  its   progress   has    been    steady  and    uninterrupted. 
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Founded  more  than  half  a  century  ago  by  my  late  master, 
Mr.  Sands  Cox,  whose  name  can  never  be  mentioned  within 
these  walls,  which  he  loved  so  well,  without  respect,  who 
opened  his  lecture-rooms  in  Snow  Hill,  in  1828,  our  school 
has  had  a  memorable  and  chequered,  and  yet  an  honour- 
able history.  Memorable  is  that  history — in  that  its 
earlier  records  register  the  marvellous  success  attained 
by  the  devoted  and  unwearied  enthusiasm  of  a  very 
remarkable  man.  Chequered,  alas  !  has  that  history 
been  by  petty  jealousies  and  administrative  disaster 
—  blots  which  a  later  and  enlightened  harmony  long 
since  has  swept  away,  I  hope,  for  ever.  But  honourable, 
withal,  does  that  history  seem,  when  we  remember  the 
self-sacrificing  zeal  of  a  goodly  succession  of  teachers,  not 
a  few  of  whom  have  ranked  with  the  brightest  and  best  in 
our  profession  ;  and  honourable,  too,  is  our  history  when 
we  recall  a  roll  of  students  inscribed  by  some  who  have 
proudly  borne  the  name  of  our  school  through  the  honours 
lists  of  colleges  and  universities,  and  won  their  way  to  the 
highest  eminence  in  science  and  in  medicine. 

Since  I  first  knew  the  Birmingham  Medical  School  some 
important  and  most  beneficial  changes  have  been  made  in 
its  constitution.  We  no  longer  see  the  General  Hospital 
with  its  little  college  and  the  Queen's  College  with  its  little 
hospital  forming  two  distinct  medical  schools,  weakening 
each  other  by  their  rivalry,  and  dividing  the  teachers  of 
the  town  and  the  students  they  could  attract  in  ever- 
varying  proportions.  First  the  two  colleges  became  united. 
The  Queen's  College  of  to-day  represents  the  rival  Queen's 
and  Sydenham  Colleges  of  a  dozen  years  ago,  and  still 
numbers,  I  rejoice  to  say,  amongst  its  senior  professors 
several  of  the  teachers  of  the  older  schools.  This  happy 
fusion,  which  promises  to  be  indissoluble,  was  followed  by 
another,  and,  to  my^  mind,  more  important,  union.  Seven 
years  ago  the  General  and  Queen's  Hospitals,  still  com- 
peting clinical  schools,  although  each  was  working  in 
conjunction  with  the  united  college,  became  formally  associ- 
ated for  the  joint  practical  instruction  of  students.     This 
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co-operation  of  the  two  great  hospitals  of  the  town — the 
coinplciiient  of  the  amalgamation  of  the  colleges,  and 
without  which  that  amalgamation  could  scarcely  be  ex- 
pected to  be  permanent — conceived  and  completed,  not 
without  some  individual  sacrifices,  for  the  welfare  of  the 
pupils  of  the  school,  has  more  than  realised  the  sanguine 
expectations  of  its  promoters.  I  hope  and  believe  this 
imion  will  be  lasting.  You  have  now  the  privilege  of 
watching  and  sharing  in  the  practice  of  twenty-two  hospital 
ph)sicians  and  surgeons,  who  are  responsible  for  the  charge 
of  nearly  four  hundred  beds  and  the  yearly  care  of  four 
thousand  in-patients  and  forty  thousand  out-patients.  You 
have  the  advantages  of  the  services  of  a  stafif  of  clinical 
teachers  and  the  experience  of  a  clietitHe  surpassed  in 
number  and  extent  in  only  a  small  minority  of  the  metro- 
politan schools,  and  unequalled  elsewhere  in  England. 
To-day,  then,  we  see  the  Birmingham  Medical  School 
firmly  constituted  by  a  happy  union  of  the  leading  medical 
and  teaching  bodies  of  the  town.  The  General  and  the 
Queen's  Hospitals,  formally  sharing  the  clinical  training  of 
our  pupils,  are  linked  to  the  Queen's  College  to  form  one 
school.  A  liberal  and  enlightened  policy  has  brought  into 
harmonious  association  three  great  kindred  institutions  for 
a  high  and  common  object  ;  and  it  has  wisely  so  united 
them  that  they  are  associated  only  and  not  amalgamated, 
each  maintaining  its  own  administrative  independence, 
each  preserving  full  scope  for  the  separate  development  of 
its  own  resources  and  work,  and  each  reciprocally  extend- 
ing the  influence  and  usefulness  of  the  others.  I  hope 
this  good  genius  of  co-operation  will  one  day  consolidate 
together  and  bring  into  our  school  all  the  teaching  strength 
and  all  the  clinical  material  of  this  great  town,  so  that  your 
opportunities  for  obtaining  a  sound  practical  knowledge  of 
your  profession  may  be  further  extended  in  our  Eye  and 
Children's  Hospitals,  and  in  our  important  asylum  for  the 
insane. 

To  train   medical    students  to   become  medical  practi- 
tioners and  to  pass  certain  examinations  which  arc  the  legal 
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tests  of  their  fitness  to  practise  are  the  functions  of  a  medical 
school.  The  former  function,  the  higher  of  the  two, 
although  you  may  not  now  so  estimate  it,  can  be  measured 
by  no  easily  defined  standard  ;  but  it  embraces  many  subtle 
and  most  powerful  agencies — what  may  be  called  the 
"tone"  and  "surroundings  "  of  the  school  and  the  moral 
influence,  example  and  personal  quahties  of  its  teachers. 
But  the  way  in  which  a  medical  school  fulfils  its  second 
function,  that  of  fitting  students  to  pass  the  qualifying  ex- 
aminations, can  be  readily  tested.  The  Royal  College  of 
Surgeons  of  England  is  the  body  from  which  most  of  the 
medical  students  of  England  obtain  the  right  to  practise 
as  surgeons.  The  Council  of  that  College  has  published 
some  interesting  and  important  statistics  of  its  examina- 
tions. If  we  examine  the  last  published  of  these  statistics, 
showing  the  absolute  and  relative  numbers  of  students  who 
have  passed  or  who  have  been  rejected  from  each  medical 
school,  for  the  primary  and  pass  examinations  for  the 
diploma  of  member  of  the  College,  during  the  academical 
year  1878-9,  we  shall  see  that  the  teachers  and  pupils  of  the 
Birmingham  School  have  abundant  reason  to  be  proud  of 
their  work.  Taking  the  primary  examination  and  com- 
paring the  results  therein  attained  by  our  own  school  with 
those  of  the  eleven  schools  of  London,  and  also  with  those 
of  the  seven  English  provincial  schools  other  than  our  own,  I 
find  that  the  highest  metropolitan  percentage  of  rejections  is 
48.5  ;  the  lowest,  18  per  cent.  The  average  of  the  rejections 
from  the  medical  schools  of  London  is  30.3  per  cent.  For 
the  same  examination  the  percentage  of  rejections  from  the 
Birmingham  School  is  only  15.7  ;  less  than  a  third  of 
the  largest  and  worst  metropolitan  percentage,  a  very 
little  more  than  half  the  average  of  the  London  schools, 
and  2.3  per  cent,  lower  and  better  than  the  lowest  and 
best  percentage  attained  by  any  London  school.  For 
this  examination,  too,  the  worst  English  provincial  per- 
centage of  rejections  is  48.75  ;  the  average  is  32.3  per 
cent.  ;  the  best  is  that  of  the  Birmingham  School, 
namely,  15.7  per  cent.  ;  not  half  the  average.     An  exami- 
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nation  of  the  statistics  of  the  pass  examination  is  scarcely 
less  satisCictory.  The  highest  metropolitan  percentage  of 
rejections  is  38.3  ;  the  lowest,  23  per  cent.  The  average  of 
the  rejections  from  the  schools  of  London  is  31.3  per  cent. 
For  the  same  examination  the  percentage  of  rejections 
from  the  Birmingham  School  is  only  17.5  per  cent.;  13.8 
per  cent,  below  the  metropolitan  average,  and  5.5  per  cent, 
lower  and  better  than  the  lowest  and  best  percentage 
attained  by  a  London  school.  For  this  examination  the 
Avorst  English  provincial  percentage  of  rejections  is  53.3  ; 
the  average  is  35.6  per  cent.  ;  the  best  is  that  of  the 
Birmingham  School,  namely,  17.5  per  cent.  ;  again,  not 
half  the  average.  Comment  on  these  facts  is  unnecessary  ; 
they  show,  among  other  things,  that  excellency  in  these 
matters  does  not  altogether  depend,  as  some  would  seem 
to  think,  upon  geographical  conditions. 

Now  that  I  have  given  you  some  account  of  the  position 
and  progress  of  the  Birmingham  Medical  School,  I  purpose 
to  make  a  few  brief  suj^gcstions  to  our  students  concerning 
the  conduct  and  character  of  their  studies.  But  before  I 
pass  on  to  the  second  part  of  my  theme,  I  would  notice,  in 
passing,  a  question  which  for  medical  men  and  medical 
students  is  now  a  "  burning  question."  Let  us  hope  we  are 
now  on  the  eve  of  important  changes  in  the  method  and 
management  of  the  examinations  of  the  licensing  bodies, 
notwithstanding  the  lamentable  indifference  of  the  govern- 
ment, the  selfish  and  short-sighted  opposition  of  the  Scotch 
universities  and  colleges,  and  the  amazing  stupidity  of  the 
Medical  Council.  If  I  mistake  not,  the  general  voice  of 
the  profession  demands  that  the  constitution  of  the  Medical 
Council  be  recast,  that  that  august  body  develop  into  some- 
thing more  than  a  debating  society,  that  its  functions  be 
forthwith  quickened  so  that  it  ma}-  at  last,  after  a  hyberna- 
tion of  twenty-one  years,  do  something  to  guard  the  rights 
and  regulate  the  responsibilities  of  medical  practitioners, 
and  that  what  are  called  the  "  portals  "  of  the  profession  be 
c<iiisolidatcd — we  want  fewer  doors  and  more  windows. 
The  absurd  multiplication  of  licensing  bodies  in  the  United 
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Kingdom,  and,  in  many  of  these  the  undue  multiplication 
of  licenses,  the  great  differences  which  have  existed  in  the 
length  and  character  of  the  curricula  and  in  the  number 
and  stringency  of  the  examinations  of  the  various  corpora- 
tions, combined  with  the  fussy  inactivity  of  the  Medical 
Council,  have  long  afflicted  medical  students,  and  the  pro- 
fession generally,  no  less  than  the  outside  public,  with  evils 
whose  harm  it  would  be  as  difficult  to  measure  as  to  ex- 
aggerate. There  is  not  now  before  you,  unfortunately,  a 
definite  set  of  examinations  which  you  cannot  shirk,  if  you 
would,  if  you  would  enter  our  profession,  and  in  preparation 
for  which  you  must  regulate  and  direct  your  various  studies 
in  due  order  as  to  extent,  proportion,  and  succession.  But 
you  are  bewildered  by  the  choice  of  "  portals,"  which  make 
unequal  demands  upon  your  time,  your  energies  and  your 
pockets,  determine  in  varying  degrees  your  subsequent 
professional  status,  fit  or  unfit  you  for  the  highest  or  lowest 
professional  offices,  and  some  of  them  so  accommodating 
that  you  may  look  forward  to  entering  them  if  in  the  end 
you  should  fail,  pass,  or  fear  to  approach  their  more 
exacting  rivals.  Can  we  wonder  at  the  confused  notions 
which  possess  the  public  as  to  what  is  connoted  by  a 
qualification  to  practise  >  At  this  moment,  in  the  United 
Kingdom  alone,  without  counting  the  newly  -  fledged 
Victoria  University,  which  I  understand  has  not  yet  form.u- 
lated  the  arrangements  of  its  medical  faculty,  there  are  no 
less  than  nineteen  corporations  chartered  to  confer  medical 
degrees  and  diplomas.  And  such  is  th'e  activity  of  these 
bodies  that,  exclusive  of  certificates  in  obstetrics,  sanitary 
science,  and  dental  surgery,  in  London  there  are  given 
eleven,  in  the  provinces  of  England  ten,  in  Scotland  nine- 
teen, and  in  Ireland  thirteen  medical  qualifications,  a  grand 
total  of  fifty-three  licences  to  practise,  the  possession  of  any 
one  of  which  entitles  its  holder  to  registration  and  the 
exercise  of  the  privileges  of  a  medical  practitioner.  Surely 
we  have  borne  these  evils  long  enough.  Surely  it  is  in- 
cumbent upon  every  member  of  our  profession  to  do  his 
best  to  secure  their  removal.    All  honour  to  those  who  have 
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so  long  worked  amongst  us,  in  spite  of  official  discounten- 
ance and  delay,  to  effect  a  reform,  which  cannot  now  be 
distant.  Let  us  hope  we  shall  soon  see  the  Medical 
Council  reconstituted,  with  fuller  powers,  upon  a  broader 
and  a  juster  basis,  including  representatives  of  our  medical 
schools  and  of  the  profession  generally  as  well  as  of  the 
corporations,  framing  rules  for  examinations,  and  enforcing 
punishment  on  those  who  practise  without  authority  or 
unworthily,  and  the  universities  and  colleges  of  the  land — 
still  preserving  their  powers  for  supplementary  admission  to 
the  higher  professional  qualifications — united  in  a  real  con- 
joint scheme,  providing  a  well-balanced  minimum  standard 
of  examination  for  a  licence  to  practise,  uniform  as  to 
curricula,  stringency  and  fees,  in  all  divisions  of  the  kingdom. 
In  your  curriculum  in  this  college  I  hope  you  will  find 
abundant  opportunity  for  gaining  a  complete  knowledge 
of  the  subjects  prescribed  for  your  study  by  the  licensing 
authorities.  Each  of  these  subjects  must  be  studied  and 
practised  separately  if  you  would  gain  a  clear  conception 
of  it  ;  but  they  reciprocally  support  each  other  ;  they  are 
supplementary  and  ancillary  to  each  other  ;  their  boundaries 
are  interlaced.  You  must  set  yourselves  to  acquire  a  know- 
ledge of  them  all,  both  in  their  general  and  practical 
developments,  if  you  would  fully  understand  the  science 
and  intelligently  practise  the  art  of  healing.  These  sub- 
jects are  anatomy,  physiology,  chemistry,  botany,  materia 
medica  and  therapeutics,  midwifery,  pathology,  medical 
jurisprudence,  surgery  and  medicine.  Each  is  a  science, 
and  each  science  has  its  cognate  art.  A  science  is  system- 
atised  knowledge,  an  arrangement  of  the  leading  principles 
or  general  truths  relating  to  a  given  subject ;  the  art  which 
depends  upon  and  flows  from  this  science  consists  of  the 
rules  of  practice  and  the  practice  of  the  rules  founded  upon 
the  principles  of  the  science.  A  science  has  to  do  with 
knowing,  an  art  with  doing.  You  must  learn  each  science 
in  order  to  understand  its  correlative  art  ;  you  must  prac- 
tise each  art  if  you  would  illustrate  and  appreciate  the 
principles  of  its  science.     We  teach  you   to  employ  four 
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methods  of  study,  no  one  of  which  you  can  safely  neglect  : 
you  are  required  to  attend  lectures  in  which  the  principles 
of  each  science  are  set  forth,  explained  and  illustrated  ; 
you  are  required  to  read  for  yourselves  systematic  treatises 
on  each  subject ;  you  will  have  tutorial  expositions  of  your 
studies  by  our  medical  tutor  and  demonstrators  ;  and  you 
will  be  required  to  apply  your  hands  to  practical  work  in 
the  dissecting  room,  in  the  museums,  in  the  fields,  in  the 
chemical  and  physiological  laboratories,  and  in  the  dressing- 
rooms,  wards,  and  mortuaries  of  our  hospitals.  I  cannot 
now  attempt  to  urge  upon  you  either  the  positive  or  relative 
claims  of  each  of  the  several  medical  sciences.  But  let  me 
tell  you  you  must  become  good  anatomists.  Anatomy, 
unlike  chemistry,  physiology,  and  pathology,  is  now,  ex- 
cepting in  its  histological  developments,  a  complete  science. 
You  must  master  it  thoroughly  ;  you  can  have  no  excuse 
for  remaining  ignorant  of  any  detail  of  naked-eye  human 
anatomy.  If  you  would  practise  our  profession  in  any  of 
its  branches  with  a  tranquil  conscience  you  must  know 
anatomy.  Whatever  you  have  to  do  for  the  relief  of  the 
sick  and  suffering  you  cannot  do  it  best  without  anatomy. 
Anatomy  is  the  common  ground  of  the  physician  and  the 
surgeon  ;  it  is  the  very  corner  stone  of  the  medical  sciences. 
Here,  too,  you  must  equip  yourselves  with  a  serviceable 
knowledge  of  chemistry  and  physiology.  It  will  be  his 
own  fault  if  any  of  you  leave  this  college  and  be  not  a 
sound  anatomist,  a  sound  physiologist,  and  a  sound  chemist. 
And  here,  too,  guided  by  our  distinguished  professors  of 
medicine,  surgery,  and  midwifery,  you  must  so  learn  the 
principles  of  those  sciences  that  you  may  appreciate  and 
intelligently  share  in  their  application  at  our  hospitals,  and 
thus  complete  your  academic  training  as  sound  physicians, 
surgeons  and  obstetricians. 

I  would  urge  you,  with  all  earnestness,  to  be  diligent  in 
your  attendance  upon  hospital  practice.  You  are  required 
to  attend  this  practice  regularly  from  the  very  beginning 
of  your  course  ;  from  the  very  beginning  I  sa\-,  for  the  time 
before  you  is  all  too  short  for  the  work  you  have  to  do. 

Z 


354  Original  Comuiitnicaiions. 

During  the  first  lialf  of  your  curriculum  liosjMtal  practice, 
which  then  ought  to  occupy  only  a  short  part  of  each 
morning,  must,  on  no  account,  be  allowed  to  displace  your 
collegiate  studies  in  preparation  for  the  earlier  professional 
examinations  of  the  licensing  bodies.  The  greater  part  of 
the  first  two  years  of  your  studentship  must  be  spent  in 
preparation  for  these  examinations.  When  you  shall  have 
passed  these  primary  tests  of  your  knowledge  in  anatomy, 
physiology,  chemistry,  materia  medica  and  botany,  when 
you  shall  have  studied  the  marvellous  structure  of  the 
human  body  and  learned  something  of  its  health}-  develop- 
ment and  working,  something  of  the  chemistry  of  the  vital 
processes,  and  something  of  the  therapeutic  preparations 
commonly  used  in  medicine,  you  may  allow  prominence  to 
your  hospital  work,  avail  yourselves  fully  of  your  great 
clinical  opportunities,  and  take  an  active  and  intelligent 
part  in  the  relief  of  pain  and  the  care  and  cure  of  cases  of 
injury  and  disease.  Your  training  must  first  be  mainly 
scientific  and  then  mainly  practical.  You  must  learn  the 
principles  of  the  medical  sciences  before  you  can  appreciate 
and  apply  intelligently  the  rules  of  art  which  those  principles 
supply.  By  your  hospital  work  I  do  not  mean  attendance 
merely  upon  hospital  practice,  but  your  individual  partici- 
pation therein.  If  you  do  your  duty,  in  that  practice  you 
must  take  some  active  part.  You  must  all  hold  drcsserships 
and  clerkships.  If  you  spend  three  years  in  your  curric- 
ulum, at  least  your  last  year,  and  if  your  course  of  hospital 
attendance  extend  to  four  years,  as  it  ought  to  do  at  least, 
at  least  your  last  two  years  .should  be  spent  continuously 
in  one  or  other  of  these  oflfices.  You  must  not  rely  too 
much  on  clinical  lectures  and  demonstrations,  I  am  some- 
times afraid  we  have  rather  too  much  of  these  good  things 
now-a-days.  Nothing  must  divert  you  from  your  own 
particular  work.  No  amount  of  reading,  no  lectures,  how- 
ever able,  no  demonstrations,  however  attractive,  can  teach 
you  to  recognise  the  crepitus  of  a  broken  bone,  the  cachexia 
of  cancer,  the  crcj^itation  of  pneumonia,  the  fluctuation 
of  an  abscess,  the  rub  of  pleurisy,  or  the  murmur  of  a 
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damaged  heart.  If  you  would  do  justice  to  the  ample 
opportunities  which  our  hospitals  afford  you  for  obtaining 
a  competent  practical  knowledge  of  your  profession,  these 
are  among  the  things  your  own  fingers  must  learn  to  feel, 
your  own  ears  must  learn  to  hear,  your  own  eyes  must 
learn  to  see,  in  your  close  personal  observation  at  the  bed- 
side of  the  sick  and  suffering. 

I  hope  a  genuine  and  unalterable  love  of  science,  a 
humane  and  abiding  enthusiasm,  and  an  honest  desire  to 
earn  your  bread  in  the  work  of  an  honourable  profession, 
are  chief  among  the  feelings  which  have  guided  the  choice 
that  brings  you  here  to-day.  Remember,  you  have 
chosen  a  calling  carrying  with  its  practice  responsibilities 
w^hich  are  often  more  pressing,  more  personal,  more  direct, 
and  more  undivided  than  attadh  to  the  pursuit  of  any  other 
profession.  If  you  would  duly  fit  yourselves  now  for  these 
responsibilities,  which  must  come  upon  you  hereafter  when 
you  pass  into  practice,  you  will  seriously  and  constantly 
strive  to  make  the  most  of  your  educational  opportunities 
for  the  acquirement  of  professional  knowledge  and  profes- 
sional skill.  But  howsoever  extended  your  knowledge,  how- 
soever great  your  skill,  you  cannot  discharge  these  respon- 
sibilities aright  unless  you  continue  to  train  your  hearts  in 
courage  and  your  minds  to  pure  and  lofty  purpose.  Bear- 
ing your  responsibilities  manfully,  I  would  that  you  should 
pass  from  this  school  with  a  due  sense  of  the  dignity  and 
worth  of  your  calling  ;  not  with  a  contracted  and  con- 
temptible class  conceit,  but  with  broad  human  sympathies, 
tempered  with  that  just  professional  pride  which  is  one  of 
the  strongest  incentives  to  sacrifice  for  any  work  which 
tends  to  foster  professional  unity  or  to  raise  our  calling  in 
public  usefulness  or  esteem.  Such  a  professional  pride  is 
the  surest  safeguard  of  professional  probity. 
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INGLEBY   LFXTURES,    1879. 
Lecture  II. 

BY-  JOHN  BA.S.SETT.  M.D.,  PROFESSOR  OF  MIDWIFERY  IS  QUEEN  A  COLLEGE, 
BIRMIKGHAJf. 

Those  of  you  who  were  present  at  my  lecture  delivered 
this  day  week  will  remember  that  I  then  dwelt  upon  the 
general  changes  which  occur  in  the  system  after  impreg- 
nation has  taken  place,  upon  the  altered  quantity  and 
quality  of  the  blood,  and  also  upon  the  results  which  preg- 
nancy sometimes  produces  upon  the  heart  and  circulation, 
and  lastly,  and  at  greater  length,  I  enquired  into  the  sub- 
jects of  oedema  gravidarum  and  puerperal  eclampsia,  and 
although  I  said  much,  I  did  not  exhaust  the  material  in 
hand,  for  the  phenomena  presented  by  these  cases  vary, 
and  are  no  doubt  associated  with  diverse  states  of  the 
system  ;  but  all,  as  far  as  I  am  able  to  judge,  have  their 
origin  in  a  faulty  condition  of  the  nervous  system,  such  as 
is  associated  with,  or  allied  to,  other  well-known  neuroses. 
But  to  dwell  at  greater  length  on  this  subject  would  be 
contrary  to  my  design. 

I  return  to  the  object  I  have  before  me  to-day  by 
reminding  you  that  to  the  prudent  management  of  preg- 
nancy, and  to  the  proper  attention  to  the  disorders  of  that 
state,  too  much  attention  cannot  be  paid,  for  it  is  a  \Tjlgar 
error  to  suppose  that  because  a  woman  is  in  the  family-way 
that  medical  treatment  is  no  avail  to  her.  and  that  she  is 
bound  to  submit  to  all  the  ills  incident  to  her  state  without 
complaint  and  relief  Pregnancy  is  the  time  when  some  of 
the  gravest  complications  incidental  to  the  puerperal  state 
are  nurtured,  and  hence  it  is  the  period  when  prophylactic 
measures  can  be  adopted  having  reference  to  the  safety  of 
the  mother  and  infant.  A  remarkable  instance  illustrating 
the  truth  of  this  proposition  fell  under  my  notice  about  a 
year  and   a  half  ago,  in    the  case   of  a  patient  who  had 
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unpleasant  puerperal  symptoms  after  each  oi  her  previous 
confinements.  The  husband,  wanting  to  be  away  from 
home  about  the  time  of  the  expected  confinement,  called 
upon  me  and  asked  me  if  I  thought  I  could  do  anything  to 
prevent  his  wife  having  an  inflammation.  This  patient 
having  been  under  treatment  on  several  previous  occasions 
for  irregular  action  of  the  heart  and  kidneys,  depending,  as  I 
believed,  upon  a  gouty  state  of  the  blood,  and  the  labour  hav- 
ing been  characterised  by  a  want  of  tonic  contraction  in  the 
uterus  after  deliver)*,  I  addressed  myself  to  these  matters, 
and  tlie  result  was  that  the  patient  had  no  unfavourable 
symptoms  after  her  delivery.  This  is  only  a  single  case, 
and  if  there  has  been  no  error  in  observation,  it  will  be 
important  to  bear  it  in  mind  as  future  opportunities  arise. 

Some  other  grave  disorders  of  the  nervous  system  are 
now  and  tlien  associated  with  or  depending  on  pregnane}-, 
such  as  neuralgia,  paralysis,  chorea,  and  epilepsy.  Neu- 
ralgia is  frequently  met  with  in  some  of  its  familiar  forais, 
which  we  are  called  upon  to  administer  to  the  relief 
of.  One  very  marked  case  of  paralysis  of  tlie  lower  ex- 
tremities has  been  under  observ^ation  for  some  years,  and 
tlie  patient  has  borne  fiive  children  since  she  has  been 
unable  to  walk.  At  one  time  there  seemed  scarcel}^  any 
power  in  the  lower  limbs,  but  at  the  present  time  she  is  able 
to  get  about  on  crutches  ;  the  children  have  been  healthy, 
and  tlie  pregnancies  and  deliveries  natural  Epilepsy  may 
or  may  not  be  modified  by  tlie  pregnant  state.  Recently 
I  have  had  the  opportunity  of  watching  a  patient  with 
marked  epileptic  tendencies  through  three  of  her  preg- 
nancies. Her  friends  inform  me  that  before  marriage  she 
was  somewhat  eccentric,  and  subject  to  severe  headaches  ; 
that  she  recovered  verj-  imperfectly  after  her  first  confine- 
ment, and  that  tlie  infant  died  when  it  was  two  months 
old,  a  circumstance  which,  in  their  opinion,  preyed  upon 
her  mind.  She  came  under  my  notice  when  about  to  be 
confined  with  her  second  child  ;  her  labour  was  tedious, 
and  Avas  followed  by  hemorrhage  ;  the  recover^'  was  un- 
satisfactor)- — depressions,    headache,    and   an   epileptic  fit 
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were  the  principal  features  of  the  case.  After  a  time  she 
again  became  pregnant,  and  I  saw  her  occasionally  for 
headache  and  depression.  The  bromide  of  potassium  with 
iron  and  a  full  diet  soon  relieved  these  symptoms.  Her 
third  confinement  was  more  favourable,  but  the  recovery 
was  not,  upon  the  whole,  better  than  the  others  ;  she  had 
another  epileptic  fit.  Her  health  improved,  and  she  became 
pregnant  again,  but  without  any  marked  change  in  her 
general  state,  for  she  rarely  went  a  week  without  headache  ; 
her  appetite  is  usually  bad,  and  she  is  considered  a  small 
eater  ;  her  bowels  are  always  confined.  Her  fourth  labour 
was  slow,  but  otherwise  not  unfavourable  ;  the  recovery 
was  marked  by  an  unusual  incident  :  she  had  the  after-pains 
rather  severely,  and  one  of  them  culminated  in  an  epileptic 
seizure.  Looking  at  this  patient's  state  over  a  period  of 
five  years,  her  general  health  has  not  undergone  marked 
deterioration,  but  the  epileptic  state  has  been  firmly 
established,  and  this  will,  no  doubt,  be  of  ultimate  con- 
sequence to  her.  In  another  instance  which  fell  under  my 
notice  some  years  since,  epilepsy  commenced  during  the 
child-bearing  period,  and  went  on  to  a  fatal  termination  in 
about  four  years,  without,  as  far  as  I  could  observe,  pro- 
ducing any  influence  upon  the  pregnant  or  parturient  state. 
This,  like  the  other  patient,  was  free  from  the  fits  whilst 
pregnant. 

The  most  common  nervous  phenomena  associated  with 
pregnancy  are  facial  neuralgia,  salivation,  nausea  and 
vomiting.  We  have  the  authority  of  Dr.  Barnes  for  assert- 
ing that  morning  sickness  is  the  most  familiar  example  of 
nervous  disturbance  induced  by  pregnancy  ;  it  has  been 
usually  regarded  as  arising  especially  from  uterine  refle.x 
irritation  ;  and,  undoubtedly,  irritation  which  has  its  centre 
in  the  uterus  is  the  cause  of  the  vomiting,  but  the  reason 
the  vomiting  does  not  occur  in  all  cases  of  pregnancy  would 
seem  to  be  that  in  some  there  is  a  preternatural  irritation 
of  the  s}'m pathetic  and  cerebro-spinal  centres.  In  the 
opinion  of  Dr.  Henry  Bennett  all  cases  of  severe  vomiting 
during  pregnancy  are  associated  with  or  caused  by  con- 
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gestion  and  inflammation  of  the  cervix  uteri.  Dr.  Gailly 
Hewitt  maintains  that  flexion  of  the  uterus  is  the  cause  of 
the  sickness,  and  that  the  vomiting  results  from  the  irrita- 
tion set  up  by  the  altered  shape  and  position  of  the  womb. 
More  recently,  Dr.  Copeman,  of  Norwich,  has  written  upon 
this  subject,  and  has  quoted  cases  in  which  great  relief  has 
followed  artificial  dilatation  of  the  os  uteri.  Without  dis- 
cussing these  opinions  in  detail,  I  have  no  hesitation  in 
asserting  that,  so  far  as  my  experience  has  taught  me,  the 
nervous  theory  of  the  origin  of  morning  sickness  is  the 
correct  one,  as  is  evidenced  by  the  history  of  the  following 
four  most  serious  cases  which  have  fallen  under  my  notice. 
In  the  first  case  my  advice  was  sought  on  behalf  of  a  young 
lady  who  was  in  bed  with  an  uncontrollable  vomiting, 
which  greatly  alarmed  her  friends  ;  a  careful  enquiry  into 
all  the  symptoms  and  watching  the  case  for  a  day  or  two 
convinced  me  that  she  was  pregnant.  There  was  no  difficulty 
after  I  had  stated  my  opinion  in  ascertaining  that  a  clan- 
destine marriage  had  taken  place.  The  severe  symptoms 
soon  passed  away,  and  I  saw  nothing  more  of  her  until 
called  to  see  her  one  night,  when  she  was  eight  months 
advanced  in  pregnancy,  and  then  she  had  the  early  signs  of 
puerperal  eclampsia.  In  a  few  hours  the  convulsions  were 
severe  and  frequent ;  delivery  took  place  at  six  o'clock  the 
following  morning.  The  action  of  the  kidneys  seemed  for  a 
few  hours  to  be  suspended,  but  was  restored  to  a  natural 
state  in  four  or  five  days  ;  mild  maniacal  symptoms  pre- 
ceded rational  consciousness.  This  patient  has  had  four 
other  pregnancies  :  in  one  of  these  she  vomited  incessantly 
for  six  weeks,  and  was  thereby  so  reduced  that  she  was 
unable  to  stand  upright.  I  consulted  Dr.  Russell,  and 
whilst  we  were  considering  the  propriety  of  putting  an  end 
to  the  pregnancy  nature  took  the  matter  in  hand,  and 
emptied  the  uterus.  In  her  other  pregnancies  she  has 
suffered  much  from  sickness,  and  has  had  to  keep  her  bed 
on  each  occasion.  In  the  second  case,  a  patient  suffered 
severely  from  stomach  symptoms  during  several  of  her 
pregnancies,  and  in  one  of  them  she  kept  her  bed  for  two 
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months,  vomiting  daily  a  large  quantity  of  bilious  matter. 
I  consulted  Dr.  Elkington  as  to  the  propriety  of  induci;  , 
a  premature  labour  ;  he  advised  further  delay,  and  after  a 
time  the  symptoms  abated.  This  patient  has  for  many 
years  suffered  from  a  variety  of  nervous  derangements, 
such  as  hysteria-catalepsy  and  the  petit  mal.  Since  the 
end  of  her  child-bearing  she  has  had  hysteria-epilepsy,  and 
more  recently  has  kept  her  bed  for  twelve  months  with 
symptoms  of  spinal  sclerosis.  Three  of  her  children  are 
epileptic.  Her  father  died  with  labio-laryngeal  paralysis  ; 
during  the  middle  part  of  his  hfe  he  was  under  treatment 
for  a  cardiac  neurosis,  which  at  the  time  became  under  my 
notice  had  entirely  passed  away,  and  had  left  no  recognis- 
able organic  change.  In  the  third  illustration,  a  lady  was 
greatly  distressed  with  dyspepsia,  nausea  and  vomiting, 
when  her  husband  was  taken  suddenly  and  dangerously  ill ; 
from  this  time  she  had  not  a  stomach  symi)tom  for  a  whole 
month,  or  until  after  her  husband  had  recovered  from  liis 
illness  ;  when  her  anxiety  was  removed  the  stomach 
symptoms  returned  as  before.  In  the  fourth  case,  a  primi- 
para  suffered  incessantly  from  vomiting  during  her  preg- 
nancy, so  that  she  was  very  pale  and  thin  at  the  time  of 
delivery  ;  after  her  confinement  puerperal  mania  came  on, 
and  she  was  ultimately  removed  to  the  as)'lum,  where  she 
died.  No  post-mortem  was  permitted,  but  Mr.  Whitcombe 
informed  me  that  he  had  no  doubt  she  had  suffered  from 
inflammation  of  the  brain.  This  patient  inherited  a  weak, 
nervous  system  from  her  father,  who  died  in.sane.  Her 
marriage  had  been  ill-advised,  and  this  acting  upon  a 
sensitive  organism  brought  about  the  unfortunate  result. 
It  may  be  alleged  that  these  cases  are  extreme  ones,  and 
this  is,  no  doubt,  perfectly  true.  I  have  selected  the  four 
most  severe  cases  which  have  fallen  under  my  notice, 
because  I  think  they  prove  more  conclusively  than  slighter 
instances  whence  this  unfortunate  com[)lication  of  pregnancy 
takes  its  rise.  It  is,  I  think,  quite  fair  to  regard  the  slighter 
form  of  sickness  during  pregnancy  as  an  effort  of  nature 
to  get  rid  of  redundant  and  irritating  secretions,  and  so  long 
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as  the  inconvenience  is  confined  to  the  morning  no  special 
harm  results  from  it.  It  is,  also,  no  doubt  true  that  in  some 
of  these  cases  the  uterus  is  out  of  place,  and  in  others  an 
augmented  sensibility  has  brought  about  a  preternatural 
tension  of  the  fibres;  but  if  a  large  number  of  pregnant 
women  were  examined  per  vagmam  it  would,  I  believe,  be 
quite  impossible  to  determine  from  such  examinations 
which  of  them  were  suffering  from  incessant  stomach 
symptoms  and  which  were  not. 

I  now  turn  to  another  branch  of  my  subject,  in  order  to 
say  something  about  the  pathology  of  generation.  Many 
causes  hinder  conception ;  these  do  not  concern  us  at 
present.  Conception  having  taken  place,  the  ovum  may 
not  escape  from  the  ovary,  or  having  done  so,  may  lodge 
in  the  adjacent  structures,  where  it  will  find  a  nidus  and 
.  undergo  development.  It  is  scarcely  conceivable  that  an 
ovum  can  remain  for  any  length  of  time  in  the  ovary 
without  bursting  ;  when  it  does  it  will  give  rise  to  symptoms, 
depending  on  the  age  of  the  pregnancy,  of  haematocele,  as 
will  be  seen  from  the  histories  of  the  following  three  cases 
which  occurred  in  my  practice  within  a  short  period  of  each 
other.  In  number  one,  I  was  requested  to  see  Mrs.  F.,  who 
was  said  to  be  suffering  from  a  miscarriage.  Being  engaged 
that  evening  with  another  patient,  I  did  not  visit  her  until 
the  following  morning,  W'hen  I  was  informed  that  the  pre- 
ceding evening,  she  being  then  one  week  over  the  time  of 
her  usual  menstruation,  had  been  seized  with  a  severe 
pain  in  the  lower  part  of  her  abdomen  ;  she  had  previously 
from  certain  feelings  suspected  herself  to  be  pregnant,  and 
considered  that  a  miscarriage  was  coming  on.  The  symptoms 
were  pain,  faintness  and  some  little  flooding  ;  these  became 
gradually  worse  during  the  night,  and  at  the  time  of  my 
visit  she  was  in  a  state  of  collapse,  so  that  her  friends 
thought  her  in  a  dangerous  condition.  The  countenance  was 
pinched,  the  surface  of  the  body  cool ;  she  had  a  tight,  sink- 
ing feeling  at  the  scrobiculus  cordis,  with  a  sense  of  suffoca- 
tion ;  the  pulse  was  frequent  and  feeble,  there  was  a  slight 
sanguineous  discharge  from  the  vagina,  but  no  clots.     An 
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examination  found  the  uterus  pushed  downwards  and 
towards  the  pubis  ;  the  recto-vaginal  cul-de-sac  was  filled 
with  a  doughy-like  swelling  ;  no  further  serious  symptoms 
followed  ;  the  convalescence  was  tedious.  In  the  second 
instance,  I  was  sent  for  to  see  Mrs.  B.,  who  was  said  to  have 
a  miscarriage.  Her  menstruation  had  not  been  very  regular, 
and,  therefore,  she  was  a  little  uncertain  as  to  the  existence 
of  pregnancy.  Her  present  symptoms  date  from  a  fright 
in  the  street,  which  brought  on  what  she  at  first  thought 
was  a  poorly-time,  but  the  pain  becoming  so  severe  she 
judged  that  a  miscarriage  was  about  to  happen.  When  I 
saw  her  the  pain  had  abated,  and  the  discharge  was  so 
slight  that  I  did  not  deem  it  necessary  to  make  a  vaginal 
examination.  In  two  days,  the  pains  having  returned,  I 
made  an  examination  :  the  uterus  was  small,  and  it  did  not 
feel  as  if  it  had  been  recently  impregnated,  the  pouch  of 
Douglas  was  occupied  by  a  circular  tumour  as  large  as  an 
orange  ;  it  could  be  clearly  defined  by  finger,  and  separated 
from  the  uterus.  In  the  third  case,  I  received  an  urgent 
message  to  attend  Mrs.  A.,  who  was  said  to  have  a  mis- 
carriage. I  found  that  she  had  been  a  widow  for  several 
years  and  had  been  recently  married  to  her  present  husband. 
She  judged  herself  to  be  two  months  pregnant.  A  short 
time  before  my  visit  she  had  been  seized  with  an  intense 
pain  in  the  lower  part  of  her  bowels,  and  when  I  arrived 
she  was  groaning  and  rolling  about  the  bed  ;  there  were 
nausea  and  vomiting,  a  cold  surface,  the  pulse  impercept- 
ible at  the  wrist.  Morphine  was  injected,  and  sulphuric 
ether  administered  freely  ;  reaction  took  place  in  a  few 
hours.  A  vaginal  examination  discovered  but  a  slight  dis- 
charge of  blood  ;  the  uterus  was  enlarged  as  if  from  recent 
impregnation  ;  on  the  following  day  the  vaginal  discharge 
had  increased,  and  the  recto-vaginal  septum  contained  a 
semi-solid  mass.  On  the  third  day  a  membrana  decidua 
was  passed  ;  from  this  time  the  patient  made  a  favourable 
recovery. 

Without  going  into  the  general  question  of  the  .xtiology 
of  haematocele,  I  think  these  cases  assist  in  proving  that 
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one  of  the  forms  arises  from  rupture  of  an  early  ovarian 
or  tubal  pregnancy.  Gallard,  more  than  any  other  writer, 
has  insisted  upon  this  being  a  not  unfrequent  cause  ; 
Nelaton  and  some  others  have  ascribed  like  symptoms  to 
be  due  to  the  function  of  ovulation  being  imperfectly 
performed  ;  another  set  of  writers  have  attributed  similar 
symptoms  to  a  rupture  of  the  pampiniform  plexus  of 
veins.  The  ovum  may  become  attached  and  developed 
anywhere  between  the  ovary  and  the  mouth  of  the  womb, 
or  it  may  fall  into  the  abdominal  cavity,  hence  we  have 
several  varieties  of  extra-uterus  gestation.  It  was  long 
thought  that  the  tubal  or  Fallopian  was  the  most  common 
of  these  forms  ;  but  it  would  seem  from  the  evidence  of 
Hecker  that  this  is  not  so,  and  that  the  ventral  is  more 
common  than  the  tubal  by  three  to  one  ;  in  this  reckoning  the 
ovarian  are  counted  ;  the  tubal  is  the  most  serious  and 
fatal.  The  causes  of  this  anomaly  are  sometimes  obscure  : 
spasm  has  been  named  as  one,  a  loss  of  epithelium  from 
catarrh  of  the  Fallopian  tube  as  another,  fixity  of  the  ovary 
and  duct  from  inflammation,  obstruction  of  the  duct  by  a 
polypus,  alteration  of  its  relations  by  tumours  of  the  uterus. 
Nearly  all  these  cases  have  been  verified  hy  post-viortcm 
examination.  The  most  curious  and  interesting  variety, 
which  was  first  pointed  out  by  Dr.  Oldham,  is  Avhere  the 
ovum  is  found  in  one  Fallopian  tube,  and  the  corpus  luteum 
in  the  ovary  of  the  opposite  side.  Three  explanations  of 
this  anomaly  have  been  offered  :  first,  the  impregnated 
ovule  may  have  been  swept  across  the  abdomen  by  ciliary 
action  to  the  Fallopian  tube  on  the  other  side  ;  this  would 
resemble  what  takes  place  in  the  amphibia  where  the  ova 
traverse  the  abdomen  to  reach  the  oviduct  ;  secondly,  the 
left  tube  may  have  reached  over  to  the  right  ovary,  and  so 
have  taken  up  the  ovule  ;  or,  thirdly,  the  ovule  may  have 
passed  down  one  tube,  then  across  the  cavity  of  the  uterus, 
and  have  lodged  in  the  tube  of  the  opposite  side.  The 
second  of  these  explanations  is  the  one  that  Dr.  Oldham 
and  Mr.  Wharton  Jones  thought  the  most  probable.  Since 
this  case  was  related,  several  others  of  a  similar  kind  have 
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been  published,  but  no  fresh  hght  has  been  thrown  on  the 
subject.  When  the  ovum  lodges  in  the  tube,  as  in  this 
specimen,  the  case  generally  comes  to  a  conclusion  in  ten 
or  twelve  weeks  by  rupture,  haemorrhage  and  death  from 
shock.  When  the  ovum  lodges  in  the  abdomen  it  may  go 
on  to  term,  an  artificial  sac  being  formed  of  vascular  con- 
nective tissue ;  if  the  child  continues  alive  to  the  end  of 
gestation  a  spurious  form  of  labour  is  established.  In  one 
of  these  pregnancies  the  child  may  die  at  any  period  ;  after 
its  death  it  usually  sets  up  irritation  In  the  walls  of  the 
sac,  so  that  an  irritative  and  suppurative  fever  is  estab- 
lished, of  which  the  patient  dies,  unless  she  is  relieved 
by  operation.  But  sometimes  the  dead  foetus  gives 
rise  to  less  irritation,  the  liquor  amnii  is  absorbed,  the 
sac  closes  upon  the  foetus,  and  in  the  course  of  years  it 
may  be  converted  into  a  thick  pultaceous  mass  of  fat,  salts, 
and  cholcsterine  ;  in  other  instances  we  find  a  bag  of  bones 
and  calcareous  salts  which  has  been  carried  in  the  body  for 
years,  doing  very  little  apparent  harm. 

Three  membranes  are  concerned  in  forming,  receiving, 
and  lodging  the  ovum  in  the  womb.  Two  of  these,  the 
amnion  and  chorion,  belong  to  the  fcetus ;  the  third  is 
formed  in  the  inner  surface  of  the  womb,  and  is  the  con- 
tribution which  the  womb  makes  towards  the  lodgment 
and  nourishment  of  the  foetus  whilst  it  remains  in  utero. 
This  is  termed  the  membrana  decidua.  Coincident  with 
conception  a  vascular  plethora  is  established  in  the  pelvic 
organs  ;  the  interior  of  the  womb  is  the  seat  of  an  active 
cell  proliferation,  and  where  the  uterus  is  the  seat  of 
inflammation  an  excessive  development  of  the  decidua 
occurs,  as  in  this  instance,  constituting  one  of  the  forms  of 
membranous  dysmenorrhcea.  These  specimens  are  gene- 
rally seen  without  any  appearance  of  an  ovum  ;  but  I 
believe  they  are  nearly  always  associated  with  an  abortive 
conception.  In  a  case  of  this  kind  related  in  the  current 
number  of  the  Obstetrical  Transactions,  a  patient  who  was 
passing  these  membranes  ceased  to  do  so  when  separated 
from  her  husband.    Where  chronic  decidual  inflammation  is 
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present,  but  not  to  such  a  degree  as  to  interfere  with  the 
life  of  the  ovum,  the  membrane  will  be  found  inflamed 
and  thickened  upon  its  uterine  surface,  and  thus  it  becomes 
studded  with  elevations  which  assume  a  polypoid  appear- 
ance, and  this  may  go  to  such  a  degree  as  to  interfere  with 
the  life  of  the  ovum.  When  a  miscarriage  occurs  from  this 
cause  the  appearances  are  characteristic.  Sometimes  we 
find  the  membrana  decidua  greatly  thickened,  as  in  this 
illustration,  taken  from  a  patient  who  died  four  months 
after  expelling  a  mass  of  diseased  chorion.  In  the  opposite 
direction,  amongst  the  enumerated  causes  of  placenta  prae- 
via  is  a  too  fluid  condition  of  the  membrana  decidua,  thus 
allowing  the  ovum  to  descend  too  far  in  the  uterus. 
Cazeaux  has  suggested  that  in  these  cases  there  may  be 
less  swelling  of  the  membrane  than  natural,  and  thereby 
the  ovum  may  descend  further  than  it  should.  Tyler 
Smith  taught  that  placenta  prsevia  might  arise  from  the 
ovule  not  being  impregnated  until  it  reached  the  lower 
part  of  the  uterus.  More  recently  it  has  been  pointed  out 
that  unnatural  size  or  alteration  in  the  shape  of  the  cavity 
of  the  womb  may  cause  this  untoward  result. 

The  chorion  is  a  membrane  which  is  found  covering  the 
ovum  when  it  reaches  the  womb.  It  is  regarded  as  a 
nutrient  organ,  and  has  been  likened  to  the  spongioles  of 
a  plant.  That  portion  which  comes  opposite  to  the  decidua 
when  the  ovum  fixes  itself  in  the  womb  enters  into  the 
composition  of  the  placenta  ;  the  other  part  becomes 
smooth,  and  unites  with  the  amnion  to  form  the  bag  of 
membranes  in  which  the  foetus  is  contained.  The  chorion 
is  liable  to  a  particular  form  of  degeneration  termed 
hydatigenous.  As  regards  the  cause  or  origin  of  this 
irregularity  considerable  difference  of  opinion  has  been 
expressed.  It  was  originally  thought  that  they  were  genuine 
hydatids  ;  more  recently  it  has  been  regarded  as  a  dropsy 
of  the  cells  of  the  chorion.  One  writer  affirms  that  the 
death  of  the  foetus  is  the  point  of  departure  from  regular 
development  ;  another,  that  a  diseased  condition  of  the 
membrana  decidua  is  the  cause.     The  question  of  s}'philis 
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has  been  introduced  into  the  discussion.  In  order  to  under- 
stand how  this  mass  is  formed  it  is  necessary  to  bear  in 
mind  tliat  the  chorion  grows  by  a  process  of  gemmation  or 
budding ;  and  supposing  the  death  of  the  fcetus  is  the 
starting  point,  then  the  developmental  force  is  diverted 
into  an  unwonted  channel,  and  from  the  quantity  frequently 
expelled,  it  would  seem  as  if  the  process  of  gemmation 
might  go  on  ad  injinitiim,  being  bounded  only  by  the 
capacity  of  the  uterus  to  hold  the  mass  ;  when  the  entire 
contents  are  not  discharged  a  result  like  what  I  have  shown, 
or  something  similar,  may  follow.  The  third  membrane,  or 
amnion,  is  regarded  as  the  true  foetal  membrane;  it  is 
one  of  three  membranes,  serous,  mucous,  and  vascular, 
found  as  soon  as  the  foetus  begins  to  form.  From  the 
serous  layer  are  developed  the  trunk,  head,  and  extremities  ; 
processes  also  from  it  are  pushed  over  the  upper  and  lower 
part  of  the  fcetus,  and  thus  it  forms  the  amnion  or  true 
foetal  envelope.  This  membrane  varies  much  in  its  tough- 
ness ;  sometimes  it  is  very  friable  ;  in  other  instances  it  is 
ruptured  with  some  difficulty ;  its  function  is  to  secrete  the 
fluid  in  which  the  foetus  floats.  Whether  this  fluid  performs 
more  than  a  mechanical  office  has  not  been  determined  ; 
but  it  is  sometimes  secreted  in  excess,  and  then  the  nutri- 
tion of  the  foetus  is  interfered  with,  and  it  may  be  born 
dead  in  consequence.  This  is  a  condition  which  is  very  apt 
to  recur  more  than  once  in  the  same  individual  ;  hence  a 
constitutional  cause  on  the  part  of  the  parent  has  been 
alleged,  and  syphilis  has  been  stated  to  be  the  agent  at 
work.  This  idea  has  been  strengthened  by  its  being  some- 
times associated  with  hypertrophy  of  the  placenta  ;  but  I 
think  I  have  seen  an  unnatural  cjuantity  of  liquor  amnii 
on  several  occasions,  with  an  ill-nourished  fcutus  and  small 
placenta,  when  the  question  of  syphilis  could  scarce!)'  be 
raised.  In  rare  instances  a  condition  termed  hydrorrhoea 
is  met  with  in  pregnancy  ;  it  consists  in  a  discharge  of 
serous  fluid  from  the  uterus  ;  it  may  happen  in  any  part  of 
the  pregnancy.  Very  commonly  it  is  some  fluid  which  has 
collected  between   the  chorion  and  amnion  ;  or  it  may  be 
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the  hydroperione  which  Breschet  described.  It  sometimes 
assumes  a  most  distinct  character,  as  in  a  case  related  by 
Ingleby,  and  also  in  one  that  fell  under  the  notice  of  Mr. 
George  Elkington,  of  this  town,  and  which  he  related  to  the 
members  of  the  Social  Medical  Society.  The  particulars  are 
briefly  these  :  A  lady,  more  than  seven  months  advanced  in 
pregnancy,  had,  as  she  supposed,  symptoms  of  premature 
labour,  from  the  escape  of  the  waters.  She  was  carefully 
attended  to,  but  no  further  signs  of  labour  made  their 
appearance.  She  had  a  daily  discharge  of  fluid  from  the 
uterus  for  a  period  of  six  weeks,  estimated  at  a  pint  per  day. 
The  labour  came  on  at  term  ;  the  child  was  healthy  and 
fairly  nourished.  The  placenta  when  examined  had  in  a 
certain  part  a  cavity  between  the  chorion  and  amnion  ; 
around  this  the  membranes  were  greatly  thickened,  and 
the  hole  whence  the  fluid  issued  was  plainly  visible.  The 
case  which  Ingleby  relates  is  very  similar  to  this. 

The  tendency  to  abortion  has  been  traced  both  to  the 
foetus  and  to  the  mother.  No  doubt  a  frequent  cause  is 
the  death  of  the  foetus,  arising  from  a  variety  of  causes, 
such  as  inflammations  and  fevers  in  the  mother,  or  anything 
that  interferes  with  nutritional  changes,  as  anjemia,  or  the 
presence  of  such  a  poison  as  syphilis,  mercury,  lead,  etc. 
A  miscarriage  does  not  necessarily  occur  immediately  after 
the  death  of  the  foetus,  for  it  need  not  at  once  become  a 
foreign  body  ;  the  chorion  having  no  function  to  perform 
undergoes  changes  ;  the  liquor  amnii  is  absorbed  ;  the 
foetus  shrinks,  and  a  solution  of  continuity  happening, 
haemorrhage  is  set  up,  and  muscular  contraction  ensues. 
In  some  instances  when  the  death  of  the  foetus  occurs  at 
an  early  period,  the   placenta  may  continue  to  grow  by  ^ 

exosmosis  through  the  decidua  scrotina.  In  such  cases  the  $j 
placenta  is  more  developed  than  the  foetus,  and  it  may  be 
retained  in  the  uterus  to  the  end  of  term,  and  have  under- 
gone such  an  amount  of  thickening  as  to  entitle  it  to  the 
denomination  of  mole  or  fleshy  mass.  Sometimes  the 
membrana  decidua  is  secreted  very  scantily,  and  this  is 
regarded  as  a  frequent  cause  of  the  premature  loss  of  the 
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ovum.  In  other  instances,  where  the  result  docs  not  go  so 
far.  it  may  produce  a  small  placenta  and  an  ill-nourished 
child.  Amon'gst  maternal  causes  of  abortion  are  alterations 
in  the  position  of  the  womb,  and  the  presence  in  it  of 
tumours  of  a  fibroid  and  cancery  character.  Chronic  inflam- 
mation of  the  lining  membrane  is  regarded  as  a  frequent 
cause,  also  an  irritable  state  of  the  mental  organism  ;  but 
the  chief  agent  in  the  production  of  miscarriage  is  the 
quantity  of  blood  in  the  gravid  uterus.  We  have  already 
noticed  the  increased  amount  of  blood  in  the  body,  and  the 
tendency  to  varicosity  which  is  manifested  ;  when,  then,  with 
the  increased  blood  hypera;mia  of  the  uterus,  one  or  more 
decidual  vessels  give  way,  either  as  the  result  of  sneezing, 
coughing,  vomiting,  concussion  of  the  body,  or  any  other 
cause,  an  effusion  of  blood  takes  place  into  the  placenta, 
producing  an  apoplectic  condition  and  the  death  of  the 
foetus  ;  the  ovum  acts  as  an  irritant,  the  muscular  fibre  is 
set  in  motion,  and  it  is  thrown  off.  It  is  often  difficult  to 
tell  in  any  given  case  whether  the  death  of  the  fcetus  has 
preceded  or  has  followed  the  effusion  of  blood.  The  blood 
in  all  cases  is  considered  to  be  maternal,  and  it  gives  the 
placenta  a  characteristic  appearance,  which  is  depicted  in 
all  the  text-books  on  midwifery  ;  the  chorion  and  amnion 
are  pu.shed  forward,  and  assume  the  appearance  of  circular 
nipple-shaped  prominences  ;  these,  when  cut  into,  are  com- 
posed of  masses  of  black  blood.  It  is  a  question  whether 
these  projections  are  formed  before  or  after  the  death  and 
collapse  of  the  foetus.  The  quantity  of  effused  blood 
necessary  to  produce  a  miscarriage  varies  according  to  the 
time  of  the  pregnancy  :  the  earlier,  the  smaller  the  quantity; 
later,  a  profuse  loss  is  sometimes  borne  with  imi)unity. 
Further,  the  result  is  often  determined  by  the  healthiness  or 
otherwise  of  the  pregnancy,  and  the  situation  of  the  pla- 
centa to  the  OS  uteri  :  for  if  it  is  near,  and  the  blood  can 
flow  away  freely,  but  little  irritation  is  excited  ;  when  blood 
is  effused  into  the  substance  of  the  placenta,  but  not  in 
sufficient  quantity  to  detach  the  ovum  or  set  up  reflex 
uterine  action,  a  series  of  changes  takes  place  in  this  order 
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— the  blood  cells  rupture,  and  their  fluid  and  coloured  parts 
are  absorbed  ;  the  fibrine  which  remains  behind  undergoes 
an  attempt  at  organisation  ;  new  vessels  are  projected 
through  the  maternal  decidua,  and,  according  to  the  testi- 
mony of  Scanzoni,  a  cellular  tissue  is  developed,  whereby- 
thickening  and  adhesion  result ;  the  vessels  increase  in  size, 
and  a  general  hypertrophy  follows.  The  seat  of  this  change 
is  principally  the  decidua  serotina.  The  microscope  shows 
the  villi  of  the  chorion  as  molecular  masses  containing  fat- 
cells  ;  a  specimen  of  this  kind  would  be  termed  a  fleshy 
mole.  Another  change  the  placenta  undergoes  when  the 
pregnancy  is  interrupted,  but  does  not  come  to  a  termina- 
tion, is  fatty  degeneration.  Here  is  a  specimen  which  was 
retained  in  utero  four  months  after  the  death  of  the  foetus. 
In  this  instance,  a  delicate  young  lady,  with  a  weak  heart, 
took  a  long  walk,  which  produced  great  fatigue  with  faint- 
ness.  after  which  she  did  not  feel  the  child.  When  the 
ovum  was  expelled  the  placenta  had  the  appearance,  to 
the  naked  eye,  of  fat ;  it  contained  no  signs  of  extrava- 
sated  blood,  and  no  vessels  or  lymph  could  be  seen  ;  the 
lobes  were  compressed  and  pointed  ;  the  action  of  the 
spirit  in  which  it  has  been  preserved  has  destroyed  its 
characteristic  appearance. 

The  placenta,  although  an  ephemeral  organ,  performs  a 
highly  important  function ;  two-thirds  of  it  consists  of 
fcetal  blood-vessels  bound  together  by  loose  cellular  attach- 
ments ;  it  as  well  as  the  membranes  around  it  are  par- 
ticularly liable  to  inflammation,  a  result  which  is  observed, 
especially  for  one  or  two  inches  around  the  margin,  where 
vascularity  and  lymphy  deposit  and  tissue  thickening  may 
be  frequently  seen  ;  more  rarely  a  ring  of  fibrous  tissue  is 
thrown  out  which  limits  the  area  of  the  lobes,  so  that  they 
grow  in  thickness  instead  of  width.  Evidence  of  inflamma- 
tion is  also  frequently  found  in  the  lobes  in  the  membrana 
serotina,  as  well  as  in  the  villi  of  the  chorion  and  the 
sheath  in  which  they  are  contained  ;  proliferation  of  tissue 
occurs,  the  vessels  become  compressed,  and  ultimately  the 
villi    of    the    chorion    undergo    fatty    degeneration    and 

A  A 
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atrophy.  Sometimes  the  placenta  is  adherent  to  the  wall 
of  the  uterus  either  over  a  limited  portion  or  its  entire 
extent  ;  the  appearances  which  adherent  placenta  present 
vary  considerably  ;  sometimes  the  lobes  have  a  milky-white 
appearance,  in  others  the  decidua  is  obviously  thickened 
and  roughened,  or  is  even  converted  into  a  cretaceous  mass  ; 
often,  however,  when  cretaceous  degeneration  has  occurred 
the  placenta  separates  more  readily  than  natural.  A  note 
from  my  midwifery  register  will  further  illustrate  this 
subject :  "August  24th,  1868. — In  this  case  nearly  the  whole 
of  the  placenta  was  intimately  adherent  to  the  wall  of  the 
uterus,  a  distinct  sensation  of  breaking  down,  an  adhesion 
was  communicated  to  the  finger  as  the  lobes  were  separated 
one  by  one  ;  when  the  uterine  surface  of  this  placenta  was 
carefully  dried  nearly  every  lobe  was  found  to  be  denuded  of 
its  decidua,  so  that  the  spongy  structure  was  plainly  seen." 
In  some  of  the  instances  I  have  met  with  it  has  seemed  as  if 
the  caducous  change  associated  with  the  ripening  of  the 
placenta,  whereby  it  becomes  unfit  to  further  nourish  the 
foetus,  has  not  taken  place,  and  from  this  rea.son  the  placenta 
has  not  seemed  to  act  to  the  uterus  as  a  foreign  body,  for 
the  uterus  has  made  no  effort  to  throw  it  off.  This  con- 
dition of  adhesion  having  been  found  in  one  pregnancy  is 
very  liable  to  recur  on  subsequent  occasions. 

The  placenta  is  now  and  then  the  seat  of  an  apoplectic 
effusion,  which  may  invade  several  lobes,  then  the  blood 
assumes  a  cup-like  appearance,  the  coloured  part  being 
absorbed  from  without  leaves  a  black  clot  in  the  centre,  or 
the  effusion  may  be  in  a  single  mass,  ploughing  up 
and  compressing  the  substance  of  the  placenta,  as  is  seen 
in  this  illustration.  Sometimes  we  find  the  placenta  con- 
verted into  hard,  yellowish-white  masses,  as  is  here  seen, 
the  natural  structure  being  entirely  destroyed  ;  the  effusion 
will  be  found  to  be  in  various  stages  of  change.  In  a  third 
example  you  will  observe  that  the  healthy  structure  is 
equally  lost  ;  but  the  first  thing  that  strikes  the  eye  is  the 
increase  of  size  ;  combined  with  this  the  lobes  are  all  kinds 
of  shapes  and  colours,  some  compressed  and  elongated, 


Ingleby  Lectitves.  371 

others  in  the  centre  white,  conical  and  bloodless  ;  on  the 
right  and  upper  part  are  several  lobes  with  a  dark,  con- 
gested look  ;  they  are  less  diseased  than  the  remainder. 
You  will  observe  that  in  several  parts  the  decidua  is  want- 
ing, so  that  the  surface  has  a  torn  appearance  ;  in  others 
the  milky-white  look  of  which  I  spoke  recently  is  very 
plainly  seen.  This  specimen  illustrates  well  the  appearances 
met  with  in  one  of  the  forms  of  adherent  placenta.  In  the 
fourth  diagram  the  placenta  is  small,  without  a  single 
healthy  lobe  ;  it  has  a  yellowish-white  bloodless  appearance 
with  a  few  apoplectic  points.  In  all  these  specimens  the 
children  were  born  dead,  and  some  of  the  mothers  have 
died  since,  one  with  heart  disease,  another  from  consump- 
tion. Appearances  similar  to  these  are  frequently  met  with 
in  one  or  more  lobes,  and  the  remaining  portion  of  the 
placenta  being  healthy,  and  each  lobe  being  provided  with 
separate  blood-vessels,  the  nutrition  of  the  child  is  not 
seriously  interfered  with.  These  appearances  follow  effusions 
of  blood  and  lymph,  attempts  at  organisation,  and  sub- 
sequent metamorphic  changes  ;  other  appearances  are  seen 
in  the  placenta.  Once  I  attended  a  patient  who  had  during 
her  pregnancy  been  under  treatment  for  phthisis ;  the  child 
was  born  dead,  and  was  believed  to  have  died  at  the  begin- 
ing  of  labour  ;  the  placenta  was  converted  into  a  white  tuber- 
cular-looking mass.  Before  passing  from  this  subject,  it 
may  be  well  to  state  that  the  idea  is  gaining  ground  that 
the  placenta  acts  as  a  foetal  eliminant  and  emunctory,  and 
not  solely  as  an  organ  or  channel  of  nutrition,  and  that 
some  of  the  diseases  met  with  in  the  placenta  arise  from 
this  cause.  I  shall  not  enter  on  this  conjectural  theme  now  ; 
an  advancing  physiology  and  pathology  will  reveal  to  a 
future  generation  what  is  hidden  from  our  sight. 

I  have  hitherto  said  nothing  about  the  influence  which 
syphilis  produces  upon  the  placenta.  Here  is  a  note  taken 
from  my  case-book  about  a  syphilitic  placenta,  giving  the 
naked-eye  appearances  :  "May  nth,  1S68. — Mrs.  N.,  de- 
livered at  the  full  time  of  a  female  child,  which  was  com- 
puted to  have  been  dead  three  weeks  ;  has  had  two  dead 
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children  before,  and  three  healthy  ones  ;  before  the  syphilis 
the  placenta  is  on  the  fcetal  surface  lyniphy  ;  on  the  maternal 
surface  the  centre  lobes  are  pale  and  ex-sanguine,  with 
lymphy  deposits  undergoing  cretaceous  clvange,  the  outer 
lobes  gradually  thinned  towards  the  circumference  and 
consolidated  with  lymphy  deposit,  the  membranes  around 
the  placenta  coated  with  lymphy  sanguineous  material." 
This  subject  has  been  further  studied  in  recent  times  by 
several  continental  observers ;  and  the  influence  which 
syphilis  produces  upon  the  placenta  seems  to  vary  according 
to  whether  the  father  has  syphilis  only,  or  the  mother  only, 
or  whether  both  parents  are  suffering  at  the  time  of  con- 
ception. When  the  father  is  primarily  affected  the  disease 
begins  in  the  villi  of  the  chorion,  which  become  the  seat  of 
an  active  cell  proliferation,  leading  to  a  great  multiplication 
of  the  epithelial  cells  and  thickening  of  the  cell  wall  ;  the 
thickening  proceeding  outwards,  the  rows  of  connective 
tissue  nuclei  become  arranged  in  circles,  and  the  villi  are 
greatly  increased  in  size  and  weight  ;  the  vessel  is  finally 
obstructed,  and  subsequent  atrophy  ensues.  If  the 
mother  is  primarily  affected,  the  disease  attacks  the  mem- 
brana  decidua,  and  shows  itself  by  an  increased  growth 
of  the  connective  tissue,  and  hypertrophy  of  the  large  cells 
which  are  found  there,  leading  to  compression  and  obstruc- 
tion of  the  villi.  Where  the  father  and  mother  are  both 
aflfected  the  two  conditions  just  described  go  on  concur- 
rently. This  condition  is  regarded  as  an  inflammatory  one, 
leading  to  thickening  and  consolidation  of  placental  struc- 
ture, and  causing  the  lobes  to  assume  the  nummose  and 
other  conditions  described  by  various  writers.  It  seems 
more  than  probable  that  when  inflammation  attacks  the 
minute  structure  of  the  placenta,  whether  it  be  common  or 
specific,  its  results  follow  the  ordinary  law  of  inflam- 
matory products,  and  undergo  those  changes  which  arc  well 
understood  as  taking  place  in  ncwl}-formed  and  partly 
adventitious  products.  These  changes  which  I  have  just 
described  were  pointed  out  by  Virchow  and  other  observers. 
They  were  described  by  Killian  and  Robin  as  fatty  degen- 
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eration,  and  until  Wagner,  of  Berlin,  demonstrated  certain 
changes  in  the  bones  of  syphilitic  children  it  was  not  possible 
to  separate  specific  from  common  inflammation  of  the 
placenta.  Now,  it  would  seem  as  if  the  idea  of  fatty- 
degeneration,  generally  held  with  reference  to  the  placenta, 
must  be  given  up,  and  the  changes  observed  regarded  as 
inflammatory  products,  producing  obstruction  and  thick- 
ening of  the  vessels  and  effusion  into  the  annexed  cellular 
tissue  ;  this  undergoing  contraction  produces  the  changes 
already  described,  and  seen  in  various  stages  according  to 
the  age  and  severity  of  the  morbid  process.  This  subject 
has  been  recently  examined  by  Mr.  Lawson  Tait,  who  has 
published  the  result  of  his  examination  of  the  placenta  in 
the  seventeenth  volume  of  the  Obstetrical  Transactions. 
In  this  communication  it  is  stated  that  the  original  factor 
is  a  diseased  condition  of  the  blood,  leading  to  an  increased 
destruction  of  the  epithelium  lining  the  foetal  vessels, 
whereby  spasm  and  thickening  of  the  arterioles  in  the 
placental  tufts  are  brought  about,  the  changes  being 
similar  to  those  Dr.  George  Johnson  has  pointed  out  as 
being  associated  with  contracted  kidneys.  How  far  this 
view  will  be  adopted  by  subsequent  observers  is  a  matter 
on  which  1  am  unable  to  offer  any  opinion.  Dr.  Saundby 
and  Mr.  Howard  Lowe  have  sent  me  the  following  note  on 
the  changes  in  a  placenta  of  this  kind,  obtained  in  my 
practice  from  a  patient  who  has  aborted  or  borne  dead 
children  on  three  previous  occasions  : — 

'\Naked  Eye  Appearances. — The  placental  tissue  presented 
patches  of  a  grey,  shrunken  appearance  interspersed  with 
tolerably  healthy  tracts  ;  the  shrunken  parts  were  dense 
to  the  feel,  and  on  section  their  colour  passed  gradually 
from  the  red  of  the  apparently  normal  tissue  to  grey  and 
yellow.  In  the  last-named  portions  the  cut  surface  of  the 
section  was  quite  smooth,  and  had  lost  the  spongy  appear- 
ance of  healthy  placenta.  The  disease  traversed  the  whole 
thickness  of  the  organ,  but  was  most  marked  on  the  uterine 
surface. 

Microscopical  Appcaratices. — The  part  selected  for  micro- 
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scopical  examination  was  that  which  presented  a  moderate 
degree  of  morbid  change  ;  in  it,  throughout,  the  normal 
placental  structure  had  undergone  great  alteration  ;  the 
villi  were  converted  into  young  granulation  tissue  resem- 
bling myxoma,  in  or  upon  which  a  few  minute  capillaries 
could  been  seen.  Around  some  of  the  villi  there  were 
small  blood-vessels  filled  with  blood  corpuscles,  and  pre- 
sumed to  be  of  new  formation.  Between  groups  of  villi 
there  were  large  spaces,  probably  representing  the  maternal 
sinuses,  filled  with  a  fibrinous  network  containing  nuclei 
and  the  remains  of  red  blood  corpuscles.  The  section  was 
traversed  by  tracts  of  nucleated  connective  tissue  of  more 
advanced  organisation,  in  which  here  and  there  small  blood- 
vessels could  be  seen,  the  lumina  of  which  were  diminished, 
while  their  coats  were  concentrically  hypertrophied." 

They  propose  to  investigate  the  subject  further  as  oppor- 
tunity offers,  with  a  view  to  determine  more  fully  what  the 
precise  nature  of  the  morbid  change  may  be.  So  far  as 
the  above  detailed  appearances  warrant  their  expressing  an 
opinion,  they  see  nothing  inconsistent  with  a  hypothesis  that 
we  have  to  do  with  a  sim{)le  chronic  inflammatory  process. 
It  is  a  pathological  law  that  tissues  which  are  the  subject 
of  the  inflammatory  process  revert  to  an  embryonic  type  of 
structure,  and  so  far  we  may  recognise  in  the  myxoma- 
like  appearance  of  the  altered  placental  villi  a  reversion  to 
the  structure  of  the  connective  tissue  out  of  which  they 
were  differentiated  and  which  still  exists  in  the  tissue  of 
the  umbilical  cord.  The  hypertrophy  of  the  coats  of  the 
blood-vessels  to  which  they  have  alluded  has  been  shown 
by  the  observations  of  Friedlander  to  be  an  appearance 
invariably  found  around  new  growths  of  every  sort  and 
description  which  have  reached  a  certain  stage  of  organisa- 
tion. This  is,  in  fact,  merely  to  assert  that  the  coats  of 
the  vessels  share  in  the  processes  going  on  in  the  tissues  of 
which  they  form  a  part. 

The  subject  under  consideration  would  be  incomplete  if 
I  failed  to  allude  to  the  vicissitudes  of  the  foetus  during  the 
intra-uterine  life.     Many  of  these  have  been  foreshadowed 
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in  speaking  of  the  diseases  of  the  placenta.  Sometimes  the 
primitive  cells  are  endowed  with  extraordinary  vital  force, 
and  if  they  are  supplied  with  a  sufficient  pabulum,  the  child 
grows  until  at  the  time  of  its  birth  it  is  of  inordinate  pro- 
portions. In  other  instances  the  cell  hyperplasia  is  feeble, 
or  the  blood  supply  is  inadequate,  and  a  thin,  ill-nourished 
infant  is  the  result.  As  we  have  already  seen,  the  child 
may  die  at  any  period  of  its  uterine  existence  from  the 
causes  already  pointed  out.  Thus  it  may  die  from  conges- 
tion, inflammation,  and  effusion,  or  from  the  opposite  con- 
dition of  anaemia  and  defective  blood  supply  ;  or  from  the 
placenta  becoming  charged  with  carbonised  blood,  which 
will  not  only  cause  the  death  of  the  foetus  from  apnoea, 
but  will  also  set  the  uterus  in  motion,  so  that  it  will  throw 
off  its  contents.  The  poison  of  small-pox  passing  through 
the  blood  of  the  mother  does  not  always  seem  to  influence 
the  foetus,  as  evidenced  by  two  cases  which  fell  under  my 
notice  where  the  mothers  had  small-pox  whilst  pregnant, 
and  the  children  received  and  were  influenced  by  the 
vaccine  virus  in  the  same  manner  as  if  they  had  not  been 
in  contact  with  small-pox.  Once  I  savv  a  child  born  with 
a  well-marked  circular  copper-coloured  syphilitic  eruption 
upon  it ;  but  usually  syphilitic  children  are  born  free  from 
eruptions.  Infants  are  liable  to  inflammations  and  effusions 
into  their  serous  cavities  ;  also  the  three  membranes  out  of 
which  the  infant  is  formed  are  liable  to  morbid  states  of  an 
inflammatory  character  ;  hence  we  get  deformities.  When 
the  serous  membrane  is  affected  we  have  hydrocephalus, 
anencephalous,  spina  bifida,  and  when  the  arches,  or  laminae 
ventrales  do  not  reach  over  and  close  we  have  harelip,  cleft 
palate  and  hypospadias.  Sometimes  the  serous  membrane 
is  arrested  in  its  growth,  or  the  proliferation  is  checked  by 
adhesive  bands,  and  then  we  have  amputated  limbs  ;  in 
other  instances  two  vesicles  are  enclosed  in  one  envelope, 
and  then  we  get  a  double  monster  or  an  included  twin, 
such  as  are  commonly  seen  in  our  museums  ;  less  rarely  the 
vascular  membrane  out  of  which  the  foetal  blood-vessels 
are  formed  is  the  seat  of  a  morbid  process,    believed  by 
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Peacock  to  be  inflammatory,  and  from  it  we  have  congenital 
irregularities  of  the  heart  and  blood-vessels  ;  the  mucous 
coat  which  forms  the  foetal  glands  and  viscera  would  seem 
to  be  less  liable  to  disease  than  the  other  two  membranes, 
since  deviations  in  the  viscera  are  less  common. 

Gentlemen,  my  task  is  finished.  1  thank  you  for  your 
attendance  and  for  the  attention  you  have  paid  to  what  I 
have  so  imperfectly  set  forth  ;  if  an)'thing  I  have  said  shall 
stimulate  others  to  enquire  into  the  secrets  of  nature,  I  shall 
be  amply  rewarded  for  the  agreeable  duty  which  I  have 
been  called  upon  to  fulfil. 


THE    FUNCTIONAL    STAGE    OF   GRANULAR 
KIDNEY. 

BY   ROBERT   SAUNDBY,  M.D.   EDIN.,  M  H  C  I".   LUND..  ASSISTANT    PHYt^ICIAN 
TO  THE  GENERAL  HOSriTAI^  BIRMINGHAM. 

During  my  term  of  office  as  pathologist  to  the  General 
Hospital,  the  fact,  in  connection  with  the  post-mortem 
appearances,  which  impressed  itself  most  forcibly  upon  me, 
was  the  remarkable  frequency  with  which  well-marked 
cases  of  granular  kidney  were  found.  By  far  the  larger 
proportion  of  these  did  not  come  to  me  with  a  diagnosis 
of  Bright's  disease,  but  were  in  cases  of  surgical  injury, 
heart  disease,  etc.  In  a  former  article*  I  gave  a  list  of 
these  conditions,  and  stated  that  the  kidneys  were  granular 
in  i8  per  cent,  of  all  my  autopsies,  excluding  children. 

Dr.  Mahomed,  to  whose  valuable  papers  on  various 
aspects  of  Bright's  disease  I  shall  frequently  have  to  refer, 
has  statedf  that  out  of  150  cases  of  persons  over  fifty  years 

•  "The  Polyuria  of  Granular  Kidney."  Birmingham  Medical  Review.  1878. 
New  Series.     Vol.  i.,  p.  loi. 

t  "  On  Chronic  Uri^ht's  Disease  and  its  Essential  Symptoms."  I'y  I".  A. 
Mahomed,  M.D.     Lancet,  March  29th,  1879. 


TJie  Functional  Stage  of  Granular  Kidney.        377 

of  age,  recorded  in  the  pathological  registers  of  Guy's 
Hospital,  62  or  i  in  2.42  cases  were  noted  as  having 
granular  kidneys.  Since  I  have  been  engaged  in  the  out- 
patient department  I  have  found  cases  presenting  the 
clinical  characters  of  chronic  Bright's  disease  even  more 
commonly  than  my  pathological  experience  had  led  me  to 
expect,  so  that  it  appears  to  be  no  exaggeration  to  say 
that  this  condition  plays  by  far  the  largest  part  in  the 
pathology  of  persons  past  middle  life,  being  the  latent 
explanation  of  the  rheumatic  pains,  lumbagos,  anginas, 
dyspepsias,  headaches,  vertigos,  bronchitic  attacks,  pleu- 
risies, cardiac  failures,  and  apoplexies,  so  frequently  met 
with.  In  the  article  already  quoted  I  gave  the  reasons 
which  have  led  me  to  adopt  a  modification  of  Bright's  views 
on  renal  disease,  and  to  place  the  renal  mischief  at  the  end 
instead  of  the  beginning  of  the  pathological  series.  Dr. 
Mahomed  takes  the  same  view,  and  has  brought  forward 
much  original  evidence  in  support  of  it.  Bright's  disease, 
like  other  diseases,  originates  in  a  functional  disturbance, 
but  in  an  essentially  chronic  disturbance  which  takes  half  a 
life-time  in  many  cases  to  effect  the  structural  changes  which 
are  capable  of  anatomical  demonstration.  This  disturbance 
is  primarily  in  the  digestive  organs,  and  results  in  the  imperfect 
oxidation  of  nitrogenous  material,  a  function  which  recent 
observations  have  shown  to  be  chiefly  located  in  the  liver. 
This  imperfectly  oxidised  material  circulating  in  the  blood 
has  a  directly  stimulating  effect  upon  the  kidneys  (Heid- 
enhain),  maintaining  in  them  a  constant  state  of  functional 
hyperaemia,  and  by  increasing  the  general  capillary  resist- 
ance, raises  the  systemic  blood  pressure  so  as  to  keep  up 
a  permanent  strain  on  the  organs  of  the  circulation.  These 
conditions  are  necessarily  aggravated  if,  as  so  often  happens, 
the  bowels  are  sluggish.  Such  a  state  of  things  is  immedi- 
ately characterised  by  dyspepsia,  constipation,  lassitude, 
headache,  muscular  pains,  coldness  of  the  extremities, 
tendency  to  pharyngeal  or  tracheal  catarrh,  and  later  on 
results  in  cardiac  dilatation  and  hypertrophy,  dyspnoea, 
chronic  bronchitis,  chronic  gastric  catarrh,  arterio-capillary 
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fibrosis,  aortic  valvulitis,  interstitial  nephritis  ;  finally  causing 
death  by  rupture  of  a  small  vessel,  or  failure  of  the  heart  or 
kidneys,  or  an  intercurrent  attack  of  an  inflammatory  kind, 
to  which  the  tissues  in  such  cases  seem  especially  prone. 
In  a  paper  in  the  last  number  of  Guy's  Hospital  Reports* 
Dr.  Mahomed  has  drawn  attention  to  the  possibility  of 
recognising  this  early  functional  stage,  the  cardinal  sign 
being  high  arterial  tension,  a  condition  which,  he  believes, 
is  quite  pathological  in  persons  under  thirty  years  of  age, 
occurring  in  about  8  per  cent.  only.  Last  quarter  I  re- 
ferred-f"  to  some  researches  by  Beneke,  which  seem  to 
suggest,  from  the  state  of  the  circulatory  organs  in  the 
decade  succeeding  puberty,  that  the  arterial  tension  at 
this  period  is  normally  high.  But  as  Beneke  advances  no 
direct  proof  of  this  condition,  Dr.  Mahomed's  statement 
must  be  allowed  to  have  the  value  of  a  positive,  although 
unconfirmed,  observation.  Albuminuria,  in  Dr.  Mahomed's 
opinion,  is  not  a  constant  or  even  a  common  symptom  of 
this  diathesis,  although  it  is  present  occasionally.  Since 
Dr.  Clement  Duke's^  paper  directed  my  attention  to  the 
subject  I  have  been  very  much  struck  with  the  frequency 
with  which  albuminuria  is  present  in  jicrsons  under  thirty 
years  of  age  who  are  free  from  other  evidence  of  organic 
disease.  In  a  paper  I  publishcdv!}  a  few  months  ago  I  gave 
a  table  which  showed  how  common  such  cases  are  ;  twenty- 
eight  out  of  forty-one,  or  58.5  per  cent,  of  those  under 
thirty,  and  free  from  evidence  of  organic  lesions,  had  more 
or  less  distinct  albuminuria.  Since  then  I  have  been  able 
to  assure  myself  that  it  is  at  least  common  among  young 
females  ;  but  the  sources  of  fallacy  from  admixture  of  blood 
or  pus  make  it  impossible  to  construct  a  similar  statistic 
for  them. 


•  "Some  of  the  Clinical  aspects  of  Bright's  Disease."  By  F.  A.  Mahomed, 
M.D.     Guy's  Hospital  Reports.     Vol.  xxiv.      1878. 

+   "  Albuminuria."     Birminf^liam  Metlical  Review,  July,  1S79.      P.  222. 

X  "The  Albuminuria  of  Adolescents."  British  Medical  Journal,  November 
30th,  1878. 

§  "The  Diagnostic  Value  of  Alhuuiinuria."  British  Medical  Journal, 
May  loth,    1S79. 


The  Functional  Stage  of  Granular  Kidney.        379 

Thirty-six  years  ago  Prout  wrote,  "  The  urine  is  liable  to 
become  albuminous  from  certain  derangements  of  the 
system  in  general,  and  of  the  kidneys  in  particular,  which 
cannot  at  present  be  otherwise  defined  than  as  functiotial 
derangements  ;  though  it  is  not  improbable  that  such 
assumed  functional  derangements  may  partake  of  the 
character  of  incipient  disease  of  the  kidneys."-  This 
expresses  the  state  of  things  exactly  as  it  is  now,  in 
spite  of  the  great  additions  to  our  knowledge  of  the  clinical 
history  of  albuminuria. 

In  a  paper  read  in  the  Medical  Section  of  the  British 
Medical  Association  at  Cork,-f-  I  have  shown  that  the 
albumen  present  in  these  cases  is  almost,  if  not  always, 
ordinary  serum  albumen,  agreeing  in  its  chemical  and 
physical  characters  with  the  albumen  of  Bright's  dis- 
ease. In  the  article  on  albuminuria  already  referred  to, 
I  gave  additional  evidence  in  favour  of  the  view  maintained 
by  Bartels,  that  albuminuria  is  always  the  consequence  of 
increased  pressure  in  the  renal  vessels,  either  arteries  or 
veins,  or  to  an  altered  state  of  the  walls  of  the  vessels,  or  to 
a  combination  of  these  causes  acting  together.  Therefore 
the  overflow  of  serum  albumen  from  the  blood-vessels  into 
the  renal  tubes  may  occur  whenever  the  functional  hyper- 
aemia  carries  the  blood  pressure  in  the  glomeruli  above  a 
certain  point.  Consequently,  ive  may  expect  albiiminnria 
to  be  a  frequent  accompaniment  of  transiefit  or  permanent 
alterations  in  the  functional  activity  of  the  kidney,  a7id  an 
early  sign  of  the  degree  of  stress  zuhich  is  being  made  upon 
its  circulation.  This  is  opposed  to  Dr.  Mahomed's  opinion, 
which  is,  that  albuminuria  results  from  epithelial  changes, 
and  that  it  is  a  rare  symptom  even  in  advanced  cases  of 
interstitial  nephritis.  But  in  order  to  detect  faint  degrees 
of  albuminuria  it  is  necessary  to  use  greater  care  than  has 
been  usual.  Dr.  John  Munn,  of  New  York,  has  sum- 
marised these  necessary  precautions  in  a  paper,  an  abstract 
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of  which  is  given  at  page  293  of  this  volume.  The  urine 
must  be  clear ;  it  should  be  obtained  after  breakfast.  Test 
by  filling  a  tube  two-thirds  full,  acidulate  with  a  drop  or 
two  of  dilute  acetic  acid ;  boil  the  upper  third  ;  acidulate 
again  strongly  to  dissolve  phosphates,  and  hold  the  tube 
against  a  shaded  background  with  the  light  falling  from 
above,  when  a  very  faint  cloud  will  be  visible  by  the  con- 
trast it  presents  with  the  clear  unboiled  urine  below.  Dr. 
Lauder  Brunton  speaks  strongly  in  favour  of  acetic  acid  in 
an  article  on  albuminuria  in  the  thirteenth  Nolume  of  St. 
Bartholomew's  Reports  ;  and  my  experience  enables  me  to 
recommend  this  plan  as  much  more  certain  than  cold  nitric 
acid,  boiling  with  nitric  acid,  or  picric  acid. 

The  coincident  occurrence  of  a  very  large  number  of 
cases  of  advanced  kidney  disease  in  persons  past  middle 
life,  together  with  a  remarkable  number  of  cases  of  functional 
albuminuria  in  young  persons,  naturally  suggests  the  en- 
quiry, whether  the  latter  may  not  represent  a  functional 
stage  of  the  condition  which,  later  in  life,  leaves  marks  of  its 
presence  in  actual  structural  alterations.''  If  the  albumin- 
uria coincide  with  high  arterial  tension,  with  d)speptic 
derangements,  and  with  other  symptoms  recalling  in  a 
minor  degree  those  of  t\  pical  granular  kidney,  the  doctrine 
of  a  functional  stage  of  chronic  Bright's  disease  becomes 
at  least  so  probable  as  to  be  of  considerable  practical  interest. 
The  study  of  the  notes  of  a  number  of  cases  has  convinced 
me  that  there  is  plenty  of  evidence  of  this  kind.  As  an 
illustration  I  will  quote  the  following  case. 

Case  I. — Dyspepsia — Albuminuria — High  arterial  tension. 

T.  S.,  15,  labourer. — Complained  of  pain  in  the  chest, 
and  palpitation  ;  has  had  a  cold  all  winter  ;  never  had 
gonorrhoea  ;  had  measles  six  years  ago  ;  scarlatina  twelve 
years  ago  ;  no  other  serious  illness  ;  never  had  dropsy. 

He  is  a  tall,  raw-boned  lad,  with  a  tendency  to  blueness 
about  the  cheeks  and  nose.  His  knuckles  are  bluish,  and 
his  hands  and  feet  are  often  cold.  Lungs  are  normal,  ex- 
cept slightly  prolonged  expiration.  Heart  not  enlarge  1, 
apex  in  fifth  interspace  i^  inches  to  left  of  sternum  ;  first 
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sound  at  apex  reduplicated  ;  second  sound  in  aortic  area 
accentuated.  Liver  dulness  2)%  inches  in  vertical  mammil- 
lary  line.  Appetite  good  ;  feels  oppressed  after  eating  ; 
bowels  confined.  Urine  pale,  clear,  acid,  sp.  gr.  1009 ;  a 
little  albumen,  no  sugar  or  bile,  one  or  two  pale  hyaline 
casts  and  a  few  epithelial  scales  (on  two  subsequent  occa- 
sions no  casts  were  found) ;  ophthalmoscopic  signs  negative 
(Mr.  Eales).  The  pulse  was  not  diminished  by  300 
grammes  pressure.  No  satisfactory  tracing  was  obtained. 
The  above  account  affords  evidence  of  dyspepsia  accom- 
panied by  signs  of  increased  arterial  tension  in  the  altered 
heart-sounds  and  resistant  pulse,  and  albuminuria.  The 
next  two  cases  are  even  more  suggestive. 

Case  II.  —  Dyspepsia  —  A  cue  indurata  —  A  Ibuniintiria — 
High  arterial  tension. 

T.  B.,  19,  bricklayer. — Complained  of  eruption  on  his 
face,  which  had  been  present  for  two  years  ;  also  com- 
plained of  face-ache.  Has  always  had  good  health.  Was 
in  hospital  with  a  gun-shot  wound  three  years  ago  ;  no 
other  serious  illness  ;  has  never  had  scarlatina,  diphtheria, 
typhoid  fever,  or  dropsy  ;  never  had  any  swelling  about 
eyelids  ;  does  not  suffer  from  palpitation.  Father  and 
mother  both  suffer  from  indigestion.  Two  brothers  living, 
and  healthy ;  one  brother  and  three  sisters  died  young. 
Patient  is  a  strongly-built,  well-developed  young  man  ;  his 
face  is  dotted  with  small,  indolent,  reddened  papules  (acne 
indurata).  Tongue  posteriorly  covered  with  a  dirty  paste, 
anteriorly,  red.  Caries  of  second  right  molar  (accounting  for 
face-ache).  Fauces  reddened  and  studded  with  swollen 
mucous  follicles.  Occasional  pain  in  stomach,  heartburn, 
nausea,  flatulence,  and  constipation.  Liver  dulness  4)^ 
inches  in  the  mammillary  line.  Appetite,  in  his  own  words, 
"extraordinarily  good."  No  lumbago  ;  often  giddy.  Chest 
well  formed,  expands  well  ;  nothing  abnormal  in  lungs. 
Heart's  apex  in  fifth  interspace,  three  inches  to  the  left  of 
the  sternum  ;  first  sound  at  apex  reduplicated  ;  second  sound 
at  aortic  area  accentuated  ;  pulse  "^2.  No  pain  or  difficulty 
in  making  water ;  seldom  gets  up  at  night  to  do  so  ;  urine 
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pale,  clear,  acid,  T012  ;  a  little  albumen,  no  sugar  or  bile; 
no  casts  or  crystals.  Ophthalmoscopic  signs  :  right  eye, 
one  white  glistening  speck  on  the  retina  above  and  outside 
the  fovea  centralis,  near  a  branch  of  the  retinal  artery. 
Left  eye,  negative  (Mr.  Eales). 

Case  III.  —  Dyspepsia  —  Albuminuria  —  Uigh  arterial 
tension. 

F.  K.,  22,  engraver. — Complained  of  pains  in  the  head 
and  face  and  general  weakness.  Present  illness  has  lasted  a 
month.  Previous  health  always  good  ;  has  never  had 
scarlatina  or  any  serious  illness.  Father  suffers  from  rheu- 
matism, family  otherwise  free  from  disease.  Patient  en- 
gages actively  in  athletics,  and  has  recently  felt  faint  after 
playing  football.  Has  not  noticed  any  oedema  of  his  e\c- 
lids.  Does  not  get  up  at  night  to  make  water  ;  no  lumbar 
pain.  Pain  in  face  and  head  due  to  the  carious  stump  of 
right  upper  molar  ;  does  not  often  suffer  from  headache. 
Has  recently  been  short  of  breath,  and  has  a  slight  cough 
without  expectoration,  chiefly  at  night. 

Patient  is  a  tall,  well-developed  young  man.  His  chest 
is  well  formed,  and,  with  the  exception  of  slightly  harsh 
respiration,  there  are  no  signs  of  disease  in  the  lungs  ;  fauces 
are  reddened.  Has  recently  suffered  from  palpitation  at 
night  after  playing  football.  Pulse  50,  regular,  firm.  Heart's 
apex  in  fifth  intercostal  space,  2  inches  from  the  left  edge 
of  the  sternum.  First  sound  at  apex  reduplicated  ;  second 
sound  in  aortic  area  accentuated.  Is  habitually  a  large 
eater,  but  recently  his  appetite  has  diminished.  Has  pain 
between  the  shoulders,  and  a  bad  taste  in  his  month  ; 
tongue  red,  papillae  elongated,  deeply  furrowed  transversely; 
bowels  confined.  Urine  pale,  clear,  acid,  1009  ;  a  trace  of 
albumen  ;  no  casts  or  crystals.  Is  sometimes  giddy  ;  eye- 
sight good ;  has  never  had  fits.  Opiithalmoscopic  signs  : 
right  eye,  one  small  white  spot  near  branch  of  retinal 
artery,  near  yellow  spot ;  left  eye,  signs  negative  (Mr.  Ealcs). 

These  two  cases  arc  very  like  one  another,  and  differ  from 
the  first  in  not  being  accompanied  by  the  same  debility 
and  evident  feeble  capillary  circulation.    The  specks  in  the 
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fundus  oculi  were  exactly  like  those  seen  in  advanced 
cases  of  granular  kidney.  These  ophthalmoscopic  appear- 
ances have  been  noted  in  about  a  third  of  the  cases  which 
have  been  examined  for  me  by  my  friend  Mr.  Eales  ;  in 
some  he  has  observed  relative  fulness  of  the  veins,  such  as 
is  also  common  in  Bright's  disease.  All  three  cases  agree 
in  having  urine  which  was  clear,  pale,  and  of  low  specific 
gravity.  The  urine  of  Case  I.  was  examined  micro- 
scopically three  times,  and  hyaline  casts  were  found  the 
first  time.  In  Cases  II.  and  III.,  the  microscopical 
examinations  were  made  only  once  in  each  case,  and  were 
negative  so  far  as  casts  or  urinary  crystals  were  concerned. 
In  other  cases  uric  acid  and  oxalate  of  lime  crystals  have 
been  found. 

The  next  four  cases  are  illustrated  by  sphygmographic 
tracings  taken  with  Pond's  instrument.  Figures  i  and  2 
represent  high  and  low  tension  pulses  respectively.  The 
height  of  the  predicrotic  wave,  or  upper  of  the  two  waves 
on  the  downstroke  of  the  tracings,  is  the  gauge  of  the 
amount  of  tension  ;  in  fig.  2  the  predicrotic  wave  is  scarcely 
represented  at  all.  The  first  of  these  tracings  was  taken 
from  a  case  of  granular  kidney,  and  the  second  from  a  case 
of  acute  phthisis  ;  the  characters  of  the  pulses  were  quite 
easily  recognised  by  the  finger.  A  scientific  explanation 
of  the  pulse  tracing  has  not  yet  been  made,  and  the 
above  is  put  forward  as  simply  empirical  ;  it  is  that  which 
receives  the  support  of  Dr.  Mahomed,  whose  experience 
with  the  instrument  is,  perhaps,  greater  than  that  of  any 
other  person  in  this  country. 

Case  IV.  —  Dyspepsia  —  Albtnnintiria  —  High  arterial 
tension. 

A.  C,  23. — Complained  of  pain  in  his  left  side,  worse 
after  food  ;  has  been  ill  three  months.  Has  never  had 
gonorrhoea.  Bowels  open.  First  sound  of  heart  redupli- 
cated at  apex;  second  sound  in  aortic  area,  accentuated  ; 
heart  not  enlarged.  Urine  pale,  clear,  a  faint  trace  of 
albumen.  The  pulse  tracing  taken  at  the  same  time  is 
shown  in  fig.  3. 
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Case  V. — Dyspepsia — Albuviiuuria — High  arterial  ten- 
sion. 

J.  W.  R.,  17. — Complained  of  pain  in  forehead  and  wind 
after  food.  Bowels  confined.  Heart  not  enlarged  ;  first 
sound  at  apex  reduplicated  ;  second  sound  at  aortic  area, 
accentuated.  Urine  pale,  clear,  contained  a  trace  of  albu- 
men, no  casts  or  crystals.  The  pulse  tracing  taken  at  the 
same  time  is  shown  in  fig.  4. 

Tiic  next  case  was  a  more  serious  one,  and  at  first  I 
feared  renal  degeneration  had  commenced. 

Case  VI. — Dyspepsia — Albuminuria — High  arterial  ten- 
sion. 

N.  H.,  27,  clerk. — Complained  of  bad  appetite,  loss  of 
flesh,  and  pain  in  his  left  side.  He  gets  up  frequently  at 
nic;ht  to  make  water ;  bowels  loose  ;  eyesight  dim  ; 
ophthalmoscopic  signs  negative,  except  pulsation  in  retinal 
veins  (Mr.  Eales).  Has  never  had  syphilis  or  gonorrluta. 
Never  had  any  serious  illness  except  a  bad  cold  eighteen 
months  ago.  Heart's  apex  in  fifth  interspace,  2\  inches  to 
the  left  of  the  left  edge  of  the  sternum.  First  sound  of 
heart  reduplicated  at  apex  ;  second  sound  accentuated  in 
aortic  area.  Lungs  healthy.  Urine  high  coloured,  con- 
tains a  dense  cloud  of  albumen.  A  week  later  there  is  a 
note  of  "copious  albumen;"  again,  after  fourteen  days, 
no  albumen.  Since  then  there  has  been  a  very  faint  trace 
on  most  occasions.  He  has  been  under  observation  more 
than  three  months.  He  no  longer  gets  up  at  night  to  make 
water.  On  his  last  visit  the  cardiac  sounds  were  as  noted 
above;  the  urine  was  pale,  clear,  1017,  contained  a  faint 
trace  of  albumen  ;  his  bowels  were  open.  The  pulse  trac- 
ing taken  on  that  occasion  is  seen  in  fig.  5. 

Case  Vn. — Dyspepsia — Bronchial  catarrh — A Ibuminuria 
— Higli  arterial  tension. 

W.  S..  ajt  27. — Complained  of  shortness  of  breath  and 
cough.  He  had  done  no  work  for  ten  weeks,  and  has  been 
ailing  for  two  years.  He  drinks  no  tea  or  beer,  as  he  has 
found  by  experience  that  they  disagree  with  him.  He  gets 
up  to  make  water.     Suffers  from  lumbar  pain.     His  eye- 
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sight  is  middling.  Ophthalmoscopic  examination  shows 
only  fulness  of  retinal  veins  (Mr.  Eales).  His  heart's  apex 
is  in  the  fifth  interspace  inside  the  nipple.  The  first  sound 
is  reduplicated,  and  the  aortic  second  accentuated.  A  few 
rhonchi  over  lungs.  Pharynx  congested.  Urine  pale,  clear, 
1017,  acid,  contains  a  trace  of  albumen.  The  pulse  tracing 
taken  at  the  same  time  is  shown  in  fig.  6. 

All  the  cases  conform  to  Dr.  Mahomed's  description  by 
presenting  signs  of  high  arterial  tension,  at  least  in  the 
alteration  of  the  heart-sounds  ;  but  in  some  I  could  not 
obtain  characteristic  sphygmographic  tracings,  which  was 
due  to  my  want  of  skill.  But  there  are  reasons  for  believing 
that  albuminuria  may  precede  any  very  marked  rise  in 
the  general  blood  pressure.  In  my  article  on  the  polyuria 
of  granular  kidney  I  showed  that  the  increase  in  the  renal 
secretion  is  the  consequence  of  the  diuretic  effect  of  the 
material  circulating  in  the  blood.  This  diuresis  has  been 
proved  by  Ustimowitsch  to  be  independent  of  the  general 
rise  in  blood  pressure  ;  therefore,  although  we  may  recog- 
nise that  the  renal  and  systemic  derangements  have  a 
common  origin  in  the  condition  of  the  blood,  they  must  be 
regarded  as  independent  of  each  other.  All  the  cases  I 
have  quoted  are  in  patients  under  thirty  years  of  age.  I 
have  met  with  the  symptoms  in  a  boy  of  eleven,  and  after 
thirty  they  are,  if  anything,  more  common  ;  but  as  life  ad- 
vances the  probability  of  structural  alterations  having 
occurred  becomes  proportionately  greater,  and  the  symp- 
toms and  signs  more  nearly  approach  those  of  typical 
granular  kidney. 

The  recognition  of  these  cases  is  far  easier  than  their 
successful  management,  as  the  patients  are  unwilling  to 
submit  for  long  to  the  necessary  restrictions ;  but  the 
general  principles  of  treatment  are  easily  deduced.  Most 
of  them  eat  and  drink  too  much,  and,  as  Prout  justly 
observes,  "  with  reference  to  diet,  quantity  is  often  of 
infinitely  greater  consequence  than  quality.  Thus  a  full 
meal,  whether  of  animal  or  vegetable  matters,  or  of  a  mix- 
ture of  the  two,  will  usually  produce  a  deposition  of  gravel 
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in  predisposed  individuals,  in  whom  a  spare  meal  of  the 
very  same  materials  is  not  followed  by  such  deposits." 
Too  much  animal  food  must  not  be  allowed,  and  both  beer 
and  tea,  as  well  as  stronger  drinks,  should  be  indulged  in 
very  sparingly,  or  not  at  all.  The  cutaneous  circulation 
must  be  promoted  by  flannel  or  woollen  under-clothing, 
by  cold  sponge-baths,  friction,  occasional  hot  baths,  or  the 
Turkish  bath.  The  use  of  hot-air  baths  in  advanced  renal 
disease  is  routine  treatment  ;  yet  the  advantages  of  hot  air 
in  promoting  cutaneous  elimination  during  comparative 
health  seem  to  be  not  only  disregarded,  but  absolutely 
denied  by  many  practitioners.  A  little  enlightenment  on 
this  subject  would  be  not  only  creditable  to  u.s,  but 
beneficial  to  the  public.  If  the  state  of  the  bowels  is 
inactive  some  laxative  must  be  employed,  for  which  the 
sulphuretted  mineral  waters  are  very  appropriate.  More  good 
will  be  obtained  from  mountain  air  than  from  any  general 
drug  treatment  at  home.  The  low  barometric  pressure 
favours  capillary  circulation,  increases  oxidation,  and  after 
a  few  days'  mountain  climbing  the  lassitude  and  depression 
are  forgotten,  and  the  patient  experiences  a  feeling  of 
health  and  well-being  to  which  he  has  been  for  long  a 
stranger.  As  these  patients  are  very  liable  to  chills,  they 
must  be  cautioned  to  wear  suitable  clothinfr. 


DICHLORIDE    OF    ETllIDENE   AS   AN 
ANiCbTHETIC. 

BY   J.    HKNRV    TALMKR,    UE8IDENT  SURGEON   BIRMINGHAM   GENERAL 
DISPENSARY. 

In  the  report  of  the  committee  on  the  action  of  anaes- 
thetics, appointed  by  the  British  Medical  Association,  there 
is  a  request  that  dichloride  of  ethidene  should  have  a  trial 
from  the  profession  as  an  anaesthetic  agent.     It  was  on  tliis 
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ground  that  I  first  used  it,  and  so  far  I  am  favourably- 
impressed  with  it. 

The  report  of  the  committee  shows  that  while  chloroform 
and  ethidene  both  decidedly  reduce  the  blood  pressure, 
the  former  does  so  to  a  much  larger  extent  than  the  latter, 
and  often  by  sudden  and  unexpected  depressions  ;  ethi- 
dene producing  this  effect  in  regular  gradations.  It  was 
further  shov.^n  that  these  sudden  depressions  may  take 
place  more  than  a  minute  after  the  administration  of  chloro- 
form has  been  stayed,  and  are,  therefore,  sources  of  con- 
siderable danger.  Under  chloroform,  moreover,  the  respira- 
tory centres  occasionally  cease  acting,  and  so  cause  death. 
In  no  one  of  the  experiments  conducted  by  the  committee 
did  ethidene  cause  a  cessation  of  respiration,  or  of  the 
heart's  action.  With  regard  to  aether  as  an  anaesthetic  agent, 
it  is  true  that  it  increases  the  blood  pressure  rather  than 
depresses  it  ;  but  while  it  has  this  advantage  over  chloro- 
form, the  length  of  time  taken  in  producing  unconscious- 
ness by  it,  the  bronchial  irritation,  the  st''uggling  and 
tremor,  together  with  the  after  vomiting  and  unpleasant 
smell  and  taste,  are  conditions  which,  though  not  percep- 
tibly detracting  from  its  safety,  compel  us  to  regard  it  as 
an  inconvenient  agent.  As  regards  taste  and  smell,  ethi- 
dene is  in  no  way  inferior  to  chloroform  ;  and  so,  looking 
at  the  experience  already  accumulated,  we  may  venture  to 
hope  that  the  opinion,  that  "  dichloride  of  ethidene  as  an 
anaesthetic  presents  all  the  advantages  of  aether  without  any 
of  its  disadvantages,"  will  be  ultimately  found  a  true  one. 

(Ethidene  dichloride  (C2  H4  CI2,  an  isomeride  of  ethene 
dichloride  produced  from  aldehyde)  was,  as  mentioned  in 
the  report  to  which  I  have  already  alluded,  first  used  by 
J.  Snow.  There  is  one  case  of  death  on  record,  and  that 
occurred  in  a  subject  of  heart  disease. 

In  the  following  cases  I  administered  the  preparation  on 
lint ;  it  was  the  same  as  used  by  the  committee,  and  was 
obtained  from  C.  A.  F.  Kalbaum,  by  Messrs.  Burgoyne, 
Burbidges  &  Co. 

I.  A  female,  aged  fifty-six  years,  married  ;    slight  bron- 
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chial  breathing  at  both  apices  ;  heart  normal.  Chloride  of 
zinc  applied  to  epithelioma  (labial).  Consciousness  was  lost 
in  three  and  a  half  minutes,  and  returned  without  a  bad 
symptom.     No  vomiting.     About  four  drachms  were  used. 

2,  Boy,  aged  eighteen  years,  was  convalescent  from 
rheumatic  fever.  Organic  systolic  murmur  at  heart's  apex, 
but  no  perceptible  alterations  in  the  circulatory  system. 
Lungs  healthy.  The  operation  was  a  sequestrotomy.  In 
three  minutes  and  forty  seconds  the  boy  was  completely 
under  the  influence  of  the  anaesthetic  ;  was  kept  under  for 
thirty-five  minutes,  and  recovered  consciousness  quite  satis- 
factorily. There  was  very  slight  vomiting  afterwards,  A 
large  amount  was  used  in  this  case,  probably  more  than  an 
ounce,  but,  from  an  accidental  circumstance,  I  cannot  say 
the  precise  quantity.  Mr.  Baker,  the  consulting  surgeon, 
who  was  present,  expressed  his  satisfaction  with  the  action 
of  the  anaesthetic,  remarking  that  the  pulse  was  slower,  but 
full. 

3,  Case  I  repeated.  Anc-esthesia  in  precisely  the  same 
time  ;  return  to  consciousness  equally  satisfactory.  No 
vomiting. 

4,  A  man,  aged  twenty-five  years.  Respiratory  and 
circulatory  systems  normal.  Operation  for  removal  of  small 
tumour  from  scalp.  Lost  consciousness  in  four  minutes  ; 
was  kept  under  the  influence  of  the  drug  fifteen  minutes, 
and  returned  to  consciousness  quite  satisfactorily.  There 
was  some  struggling,  and  he  took  six  drachms  of  ethidenc. 
No  vomiting. 

5,  A  female,  aged  thirty-seven  years  ;  married.  Respira- 
tory and  circulatory  systems  normal.  Highly  nervous. 
Lost  consciousness  in  four  and  three-quarter  minutes ; 
remained  under  the  influence  of  the  drug  eleven  minutes, 
and  returned  to  consciousness  without  any  bad  symptoms. 
The  operation  was  for  the  removal  of  a  pessary  which  had 
been  in  the  vagina  eighteen  months,  and  part  of  which  had 
become  encysted.  There  was  a  very  little  struggling  dur- 
ing the  first  few  whiff's.  Quantity  used  between  four  and 
five  drachms.     No  vomitinj:. 
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In  the  foregoing  cases  the  condition  which  impressed  me 
most  favourably  was  the  absence  of  vomiting.  In  only  one 
case  did  it  occur  at  all,  and  in  that  one  very  slightly  and 
only  once. 

The  pulse  is  somewhat  slowed,  but  remains  full,  I  did 
not  make  any  numerical  observations,  but  was  well  satisfied 
of  the  general  character  of  it.  The  breathing  is  not  embar- 
rassed, and  there  is  a  total  absence  of  all  bronchial  irrita- 
tion, and  frothing  at  the  mouth,  such  as  is  met  with  in  giving 
aether.  The  period  required  fur  its  operation  is  certainly  not 
longer  than  in  cases  where  chloroform  is  given  ;  and  from 
what  I  have  now  seen  I  believe  it  will  be  found  to  be  less 
when  we  are  better  acquainted  with  the  use  of  ethidene. 
Struggling  occurred  in  only  one  of  my  cases,  and  then  was 
fairly  well  marked. 

Dr.  R,  Macphail  contributes  a  short  article  to  the  Sep- 
tember number  of  the  Edinburgh  Medical  Journal  on  this 
subject,  and  in  all  the  cases  in  which  he  has  used  ethidene 
the  results  have  been  favourable. 
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GENERAL    HOSPITAL. 

Incompetence  of  the  Pulmonary  Valves  (under 
the  care  of  Dr.  Foster.) — Eliza  B.,  25,  married,  was  admitted 
August  25th.  The  history,  which  was  only  partially 
obtained,  showed  that  she  had  been  quite  well  till  her  last 
pregnancy,  when  she  became  dropsical,  and  this  had  per- 
sisted. She  had  never  had  rheumatic  fever.  The  patient 
could  not  lie  down,  but  reclineti  propped  up  in  bed,  breath- 
ing rapidly,  t,6  per  minute.  There  was  general  anasarca 
and  ascites.  Posteriorly  both  bases  were  dull.  There  was 
a  double  murmur,  loudest  to  the  left  of  the  sternum  ;  pulse 
96.  Temperature  normal.  Urine  scanty,  1026.  acid,  con- 
tained albumen  varying  in  amount  from  one-fifth  to  five- 
sixths  of  a  column.     She  died  on  September  2nd. 

Autopsy  (performed  by  Mr.  Howanl  Lowe)  September 
3rd. 

External  appearances. — The  body  was  that  of  a  )'Oung 
woman,  well  nourished  ;  slight  rigor  mortis  and  hypostatic 
congestion  ;  face  livid  ;  great  general  dropsy  ;  abdomen 
distended. 

Thorax. — Pericardium  contained  about  half  a  pint  of 
clear  serum.  Heart  immensely  dilated  and  hypertrophied, 
especially  on  the  right  side  ;  weight,  twenty-four  ounces. 
All  the  cavities  were  gorged  with  dark  recent  clots.  Mus- 
cular substance  rather  pale  and  opaque  ;  under  the  micro- 
scope the  fibres  were  found  to  be  markedly  fatty  and 
pigmented  ;  tricuspid  orifice  dilated,  admitting  six  fingers  ; 
pulmonary  valves  incompetent,  very  much  thickened  at  free 
borders,  the  InnulcB  being  quite  obliterated,  and  the  c.  arantii 
enlarged ;  one  section  of  the  valve  was  very  much  enlarged 
and  bnlgiuf^,  another  ivas  very  small  and  contracted,  and  so 
much  thickened  as  to  be  almost  inunovable ;  there  were  110 
vegetations  in  this  or  on  any  of  the  valves  ;  pulmonary  artery 
very  much  dilated;  mitral  orifice  dilated,  admitting  seven 
fingers  ;  valve  segments  and  chorda;  thickened ;  aortic  valves 
competent. 
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Both  pleural  cavities  contained  a  few  ounces  of  clear 
serum,  more  in  the  left  than  the  right  ;  left  being  small 
from  compression  by  heart  and  fluid;  both  lungs  congested, 
but  not  uniformly,  some  parts  being  soaked  with  blood, 
others  being  pale  and  anaemic  ;  the  branches  of  the  P. 
Art.  when  cut  across  stood  out  stiffly,  as  if  their  walls  were 
thickened. 

Abdomen  contained  a  large  quantity  of  serum.  Liver 
rather  small  ;  weighed  fifty  ounces  ;  rather  granular  on  sur- 
face ;  on  section,  nutmeg-like,  from  congestion  of  the  intra- 
lobular veins.  Kidneys  rather  small  ;  weighed  nine  ounces  ; 
firm,  tense,  congested  ;  capsules  easily  stripped  ;  arteries 
fairly  wide  :  right  kidney  rather  granular  on  the  surface  ; 
left,  smooth.     Spleen  not  enlarged  ;  tense  and  congested. 
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QUEEN'S   COLLEGE   PRIZE    LIST. 

Medicine. — Professor  B.  Foster,  M.D. — Medal  and  first 
certificate,  Cornelius  W.  Suckling  ;  second  certificate, 
Felix  C.  Vinrace, 

Surgery. —  Professors  Oliver  Pcmberton,  F.R.C.S.,  and 
F.  Jordan,  F.R.C.S.— Medal  and  first  certificate,  E.  Au- 
gustus Harbord  ;  second  certificate,  Felix  C.  Vinrace. 

Pathology. — Professor  E.  Rickards,  M.B. — Medal  and  first 
certificate,  Felix  C.  Vinrace  ;  second  certificate,  J.  Benson 
White. 

Anatomy. — Professors  W.  Thomas,  M.B.,  and  R.  Jolly, 
M.D. — Senior  division  :  Medal  and  first  certificate.  Richard 
A.  Fitch  ;  second  certificate,  Arthur  T.  Holdsuorth.  Junior 
division  :  Medals  and  first  certificates,  /Eq.,  Frank  Leslie 
Phillips  and  Septimus  Sunderland  ;  second  certificate, 
Henry  Shillito. 

Practical  Anatomy. — Demonstrators  B.  May,  MB.,  and 
H.  Eales,  M.R.C.S. — Senior  division  :  Medal  and  first  cer- 
tificate. Arthur  T.  Holdsworth  ;  second  certificate,  Richard 
A.  Fitch.  Junior  division  :  Medal  and  first  certificate,  l-rank 
Leslie  Phillips  ;  second  certificates.  ^'Eq.,  Septimus  Sunder- 
land and  Arthur  H.  Hart. 

Physiology. — Professors  R.  Norris,  M.D.,  T.  H.  Bartlect, 
M.B.,  and  A.  H.  Carter,  M.D.— Medal  and  first  certificate, 
Richard  A.  Fitch  ;  second  certificate,  Arthur  T.  Holdsworth. 

Practical  Physiology. — Professors  as  in  Ph>-siology. — 
Medal  and  first  certificate,  Arthur  T.  Holdsworth  ;  second 
certificate,  William  Richards. 

Chonistry. — Professor  A.  C.  Bruce,  M.A. — Medal  and 
first  certificate,  Frank  Leslie  Phillips.  No  second  certificate 
awarded. 

Botany. — Professor  W.  Iliuds,  M.D. — Medal  and  first 
certificate,  Frank  Leslie  Phillips.  No  second  certificate 
awarded. 

Materia  Medica. — Professor  J.  Sawyer,  M.D. — Medal  and 
first  certificate,  Frank  Leslie  Phillips  ;  second  certificate, 
—  Arblaster. 
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Forensic  Medicine. — Professor  J.  St.  S.  Wilders,  M.R.C.S. 
— Medal  and  first  certificate,  Cecil  Birt ;  second  certificate, 
Andrew  Fuller. 

M idivif cry. —?xo^Qssors  J.  Clay,  M.R.C.S.,  and  J.  Bassett, 
M.D.— Medal  and  first  certificate,  John  Lloyd  Thomas  ; 
second  certificate,  Richard  A.  Fitch. 

Practical  Chemistry.— ?ro{essov  A.  C.  Bruce,  M.A. — 
Medal  and  first  certificate,  Frank  Leslie  Phillips.  No 
second  certificate  awarded. 

Sands  Cox  Prize. — Cornelius  W.  Suckling. 


MEDICLNE  AND  PATHOLOGY. 

The  Lesions  of  the  Circulatory  Organs  in 
Chlorosis  and  Functional  Mitral  Lxsufficiencv. 
— Dr.  L.  Lewinski  records  the  case  of  a  lad  admitted  with 
dropsy  and  double  mitral  murmur,  who  had  suffered  from 
acute  rheumatism  a  month  previously.  At  the  autopsy 
they  found  no  trace  of  endocarditis,  but  the  left  ventricle 
was  hypertropied,  the  mitral  orifice  was  dilated,  and  the 
aorta  was  remarkably  narrow,  thin-walled,  elastic,  and  the 
origins  of  the  vessels  in  the  descending  aorta  were  quite 
irregular;  the  heart's  muscle  was  not  fatty.  Reviewing 
this  case,  he  refers  to  Virchow's  observations  on  the  heart 
and  aorta  in  chlorosis,  and  proceeds  to  discuss  what  rela- 
tion they  bear  to  one  another.  He  disputes  Virchow's  view, 
that  the  narrowness  of  the  aorta  causes  the  cardiac  hyper- 
trophy, as  the  narrowness  is  compensated  by  the  greater 
elasticity  of  its  wall,  and  because  there  is  no  clinical 
evidence  that  the  tension  in  the  aortic  system  is  raised 
above  the  normal.  He  believes  the  functional  condition  in 
chlorosis  is  diminished  energy  of  the  cardiac  muscle,  due  to 
hyperoxidation  of  the  blood,  a  condition  which  is  com- 
pensated in  part  by  hyperplasia,  not  sufficient  to  increase 
the  systemic  arterial  pressure. 

The  mitral  insufficiency  has  been  explained  by  relaxation 
of  the  heart's  wall  and  consequent  dilatation  of  the  mitral 
orifice.  He  contends  that  such  dilatation  could  not  be 
caused  by  the  auricle,  as  its  contractile  force  is  too  little, 
while  in  aortic  incompetence  the  ventricle  becomes 
enormously  dilated  without  giving  rise  to  mitral  insuflficency. 
He  has  found  on  introducing  his  finger  through  the  aortic 


394  Medical  Neivs. 

opcniiif::  into  the  ventricle  of  a  curariscd  dog  that  during 
the  systole  no  pressure  could  be  felt  by  the  finger  above 
the  papillary  muscles,  although  below  it  was  tightly  grasped. 
He  describes  the  mitral  valve  as  being  drawn  down  like 
a  funnel  towards  the  heart's  apex  by  the  contraction  of 
these  muscles,  which  there  lie  close  together ;  and  he  was 
also  able  to  feel  that  the  mitral  orifice  was  slightly  narrowed 
at  the  same  time.  From  this  he  concludes  that  the  suffi- 
ciency of  the  mitral  valve  depends  upon  the  proper  action 
of  these  muscles.  When  the  left  ventricle  is  dilated  and 
acting  feebly,  the  papillary  muscles  do  not  come  close 
together,  but  leave  a  space  between  them,  when,  by  weak- 
ening of  their  fibres,  they  are  unable  to  draw  down  the 
velae.  From  both  these  circumstances  mitral  insufficiency 
results,  and  the  ventricle  discharges  itself  partially  through 
the  mitral  orifice  at  each  systole,  and  gradually  dilates  it. 
— Virchow's  Archiv.,  May,  1879. 

Rupture  of  the  Aortic  Valve.— At  a  meeting  of  the 
Glasgow  Pathological  Society  Dr.  F'rew,  of  Galston,  showed 
a  specimen  of  an  aorta  with  the  right  anterior  curtain  torn 
at  its  anterior  attachment.  The  valve  did  not  appear  to  be 
more  than  slightly  thickened,  but  the  aorta  above  was  very 
rough,  and  in  parts  calcareous.  The  heart  was  greatly 
hypcrtrophied.  Dr.  Finlayson,  of  the  Western  Infirmary, 
had  the  man  in  his  wards,  and  gave  the  following  details 
of  the  case  : — The  patient  was  thirty-nine  years  of  age,  had 
been  in  the  army.  There  was  an  history  of  a  slight  joint 
affection  and  an  attack  of  venereal  disease,  but  no  definite 
evidence  of  syphilis.  In  February,  1875,  he  over-exerted 
himself  in  a  scufile,  and  went  to  bed  in  an  excited  state. 
On  lying  down  he  became  conscious  of  a  "cooing"  sound 
in  his  chest,  such  as  he  had  never  heard  before,  and  he 
could  not  lie  down  on  his  left  side  without  pain.  The  coo- 
ing sound  was  also  heard  by  his  wife.  There  was  no  pain 
in  chest  perceived  during  struggle,  and  no  blow  in  that 
region.  Three  months  after  he  began  to  complain  of  pain 
in  left  side,  dyspntea  on  exertion,  cough,  and  sputa  streaked 
with  blood.  When  examined  it  was  found  that  the  cooing 
murmur  could  be  heard  at  a  distance  of  a  foot  or  two  on 
simply  bending  the  head  over  the  patient's  chest.  A  loud 
murmur  replaced  second  sound,  its  maximum  intensity 
being  at  lower  part  of  sternum.  A  purring  tremor  was  also 
felt  in  this  situation.     A  much  slighter  murmur  following 
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first  sound  could  be  heard  at  apex  and  at  aortic  cartilage  ; 
a  certain  amount  of  liypertrophy  of  left  ventricle  could  be 
made  out ;  no  evidence  of  aneurism.  The  pulse  and  its 
sphygmographic  tracings  presented  the  usual  features  ob- 
served in  aortic  regurgitation.  The  arteries  throughout  the 
body  pulsated  visibly  with  great  distinctness.  No  albumen 
in  urine.  When  again  seen  in  February,  1878,  the  cardiac 
hypertrophy  was  greatly  increased  ;  he  had  slight  albumin- 
uria, systolic  and  diastolic  aortic  murmurs  still  present  ; 
cooing  no  longer  audible  at  a  distance  from  chest ;  no 
evidence  of  aneurism.  He  died  March,  1879,  with  dropsy, 
etc.^ — Glasgow  Medical  Journal,  July,  1879. 

The  Apex-Beat. — Filehue  and  Penzoldt  have  published 
some  interesting  observations  upon  the  apex-beat  of  the 
heart.  They  divide  the  numerous  explanations  of  the 
impulse  into  two  categories  :  in  one  of  which  the  cause  is 
attributed  to  a  locomotion  of  the  heart  along  its  axis,  in 
the  other  to  a  change  of  form  ;  but  they  point  out  that 
most  writers  take  a  middle  course.  From  experiments  the 
authors  assert  that  during  the  systole  the  apex  moves 
upwards  and  to  the  right,  instead  of  downwards  and  to  the 
left,  in  its  forward  motion.  Recoil  and  vascular  extension 
can  lessen  the  upward  and  dextral  movement,  but  cannot 
be  concerned  in  the  origin  of  the  apex-beat.  The  method 
of  research  employed  was  to  remove  a  few  ribs  in  rabbits, 
guinea-pigs,  and  dogs,  so  as  to  expose  the  pleurae  and 
pericardium,  which  were  not  opened.  The  movements 
of  the  heart  and  lungs  were  clearly  seen,  but  it  was  difficult 
to  differentiate  systole  and  diastole.  By  stimulation  of  the 
peripheral  end  of  the  vagus  the  heart  was  stopped,  and 
the  first  movement  which  followed  the  pause  was  clearly 
the  systole.  To  eliminate  the  respiratory  influences  tiie 
central  end  of  the  vagus  was  stimulated,  and  breathing 
thereby  suspended.  The  lowest  portion  of  the  heart, 
apparently  the  apex,  pressed  the  pericardium  and  pleura 
forwards,  and  a  fine  needle  inserted  at  this  point  showed 
that  the  apex  was  drawn  upwards  in  systole  and  at  the  same 
time  moved  downwards  and  to  the  left.  To  be  certain  that 
the  part  of  the  heart  causing  the  impulse  was  truly  the  apex, 
a  fine  needle  was,  after  artificial  stillness  had  been  induced, 
inserted  at  the  pointof  impulse,  and  on  opening  the  envelopes 
it  was  found  exactly  transfi.xing  the  apex  of  the  left  ventricle. 
A  woman  was  shown  at   the  Congress  of  Surgeons,   by 
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Kolaczek,  who  had  removed  part  of  the  thoracic  wall.  She 
was  afterwards  sent  to  the  authors,  and  they  found  that 
during  systole  the  apex  of  the  heart  moved  forwards, 
upwards,  and  to  the  right.  In  the  case  of  Groux,  the  apex 
was  never  seen  ;  and  the  authors  contend  that  in  Skoda's 
case  of  absent  sternum  he  never  saw  the  apex  ;  while  in 
Wilckens'  case  there  was  too  much  confusion  for  certainty, 
and  they  are  confident  that  the  apex  can  only  move 
forwards,  upwards,  and  towards  the  right  during  systole. 
— Centralblatt  fiir  die  Medicinischen  Wissenschaften,  28th 
June  and  5th  July. 

A  Case  of  Disseminated  Sclerosis.— Dr.  Joseph 
Coats  reports  a  case  of  disseminated  sclerosis  in  a  man  aged 
forty-nine.  Admittedcomplainingoflossof  power  in  legs,  and. 
to  a  less  extent,  in  arms.  Fourteen  months  before  suddenly 
lost  power  of  grasping  with  right  thumb  and  forefinger  ; 
power  regained  next  day  ;  at  same  time  loss  of  speech  for 
a  few  hours,  never  perfectly  regained.  A  month  later  loss 
of  power  in  legs  and  aggravation  of  aphasia,  which  grad- 
ually improved.  On  2nd  May,  1878  (a  few  years  after 
first  onset),  marked  tremor  ushering  in  aggravation  of 
symptoms  ;  since  then  inability  to  walk,  and  well-marked 
aphasia.  No  tremor  when  lying  in  bed,  but  when  seated 
his  head  nods  ;  tremor  very  marked  in  attempts  to  perform 
movements.  Can  stand  with  little  difficulty  even  with  his 
eyes  closed.  The  affection  of  speech  is  a  certain  imper- 
fection of  articulation  and  a  monotonous,  weak  and  childish 
voice.  No  true  aphasia  ;  no  nystagmus  ;  occasional  dip- 
lopia which  disappears  as  eyes  arc  steadied  on  object. 
Ophthalmic  examination,  by  Dr.  T.  Reiil,  showed  :  left  eye, 
marked  congestion  of  disc,  the  margins  of  which  were  un- 
defined, and  the  vessels  curved  as  if  the  disc  were  elevated  ; 
right  eye,  slight  redness  of  disc.  No  affection  of  sensation. 
Hearing  perfect.  No  wasting  of  muscles.  When  he  turns 
his  head  to  either  side  a  sense  of  vertigo  is  experienced. 
Expression  of  face  vague.  (Termination  of  case  not  re- 
corded.    Rep.) — Glasgow  Medical  Journal. 

Diphtheritic  Paralysis.— M.  Rivet  reported  to  the 
Socictd  Anatomique  a  case  of  [)aralysis  of  the  soft  palate,  the 
upper  extremities  and  diaphragm,  resulting  from  diphther- 
itic angina.  M.  Dejcrine  had  examined  the  anterior  roots  of 
the  nerves,  and  said  that,  as  in  the  preceding  six  cases  which 
he  had  related,  these  roots  were  atrophied,  in  consequence 
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of  a  true  neuritis  with  fatty  dejj^eneration  of  the  myeline  ;  in 
fact,  it  was  another  case  of  anterior  tephromyelitis  observed 
in  diphtheritic  poisoning  ;  the  posterior  roots  were  healthy. 
— Le  Progres  Medical,  No.  35. 

The  Temperature  of  Peritonitis.— Dr.  Lapponi 
reports  two  cases  of  peritonitis  in  which  the  temperature 
was  normal  {l']'^  C.) — Le  Progres  Medical,  No.  35. 

Is  there  a  primary  lateral  Sclerosis  of  the 
CORDi* — R.  Schulz  described  in  the  Arch.  d.  Heilkunde, 
xviii.,  p.  352,  the  case  of  a  shoemaker,  aged  29,  as  "lateral 
sclerosis,"  in  whom  the  symptoms  were  :  Paralysis  of  the 
upper  and  lower  extremities,  extreme  contraction  of  muscles, 
no  affection  of  sensibility,  intact  bladder  and  sexual  func- 
tions, much  increased  tendon  reflex.  These  conditions 
remained  unchanged  until  death.  The  autopsy  showed  a 
cyst  the  size  of  a  hazel  nut,  situated  in  the  position  of  the  left 
olivary  body  and  extending  towards  the  right,  containing  a 
brownish  red  fluid,  and  at  the  base  tumour  formation  (gesch- 
wulsttheile)  ;  the  entire  medulla  oblongata  was  penetrated 
with  a  loose  redish-brown  tumour  (glioma),  in  whose  peri- 
phery asmall  zone  of  nervous  substance  remained.  In  the 
cord  there  was  on  both  sides  secondary  lateral  sclerosis  in 
typical  form.  The  tumour  itself  had  given  rise  to  no 
symptoms.  The  apparently  primary  lateral  sclerosis  was 
not  primary  but  consecutive.  A  second  case,  also  related 
in  the  above  paper,  was  very  little  less  characteristic  of 
what  has  been  called  lateral  sclerosis  ;  but  other  symptoms 
(giddiness,  double  vision,  vomiting)  supervened,  and  led 
to  a  diagnosis  of  tumour  at  the  base  of  the  brain.  The 
autopsy  verified  this  diagnosis.  Between  the  right  hemi- 
sphere of  the  cerebellum  and  the  pons,  from  the  crus  cere- 
belli  ad  pontem  outwards,  there  was  a  dense,  irregular, 
bluish-red  tumour,  the  size  of  a  hen's  ^gg  (spindle-celled 
sarcoma).  The  most  careful  examination  of  the  spinal  cord 
showed  no  trace  of  sclerosis.  In  a  third  case,  first  published 
now,  a  labourer,  aged  fifty-four,  with  increasing  paralysis  of 
the  extremities,  muscular  contraction,  intact  sensibility, 
and  bladder  and  sexual  functions,  with  increased  tendon 
reflex,  there  was  found  post-niorietn  a  perfectly  normal 
cord  and  a  colossal  hydrocephalus  internus.  According  to 
Schulz,  no  such  thing  as  primary  ascending  lateral  sclerosis 
exists.  The  sjmptoms  occur  when  either  a  chronic  disease  of 
the  pyramidal  columns  has  established  itself  along  the  whole 
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length  (F.rb.),  or  when  a  functional  irritation  of  the  pyra- 
midal columns  occurs  without  any  material  changes  being 
present. — Schulz.  Deutsches  Arch,  fur  Klin.  Med,  Vol. 
xxiii.,  s.  343. 

Changes  in  the  Sympathetic  in  a  case  op^  Pro- 
gressive Pernicious  An/Emia.— Dr.  Brigidi  reports  a 
case  of  progressive  pernicious  anaemia,  in  which  the  autopsy 
revealed  interesting  changes  in  the  cteliac  plexus,  but  no 
fatty  change  or  other  lesion  in  the  heart  and  other  viscera. 
In  the  fresh  state  the  plexus  presented  an  excessive  pro- 
liferation of  nuclei,  so  that  in  many  places  the  nerve-cells 
were  destroyed  ;  in  other  places  these  cells  seemed 
pigmented,  but  were  cleared  up  by  the  addition  of  re- 
agents. The  blood-vessels  were  empty.  In  ganglia,  hard- 
ened in  alcohol,  the  nerve-cells  could  only  be  found  in 
isolated  spots  ;  in  the  greater  part  of  the  sections  they  were 
replaced  by  groups  of  small  elements,  which  resembled 
nucleoli.  P^om  the  microscopical  appearances.  Dr.  Brigidi 
constructs  the  following  chart  of  the  pathological  process  : 
— The  endothelium  lining  the  capsules  of  the  ganglia  began 
to  proliferate  abnormall}',  destroyed  the  nerve-cells  by 
pressure,  and  formed  granulations,  some  of  which  assumed 
a  bronzed  or  brown  colour,  while  others  underwent  fatty 
degeneration.  The  further  this  fat  development  proceeded, 
the  more  the  nerve-substance  disappeared,  until  finally  the 
l)roliferation  of  nuclei  persisting,  the  entire  nerve-substance 
was  destroyed,  and  its  debris  was  found  dispersed  in  the 
newly-formed  nuclear  growth.  The  nerve  fibres  of  the 
ganglia  had  likewise  undergone  fatty  degeneration.  The 
cm|ny  blood-vessels  of  the  ganglia  also  presented  an  ex- 
cessive proliferation  and  accumulation  of  the  endothelium. 
Around  the  ganglia  there  were  thick  layers  of  connective 
tissue,  which  was  but  poorly  supplied  with  nerves. — Allg. 
Med.  Cent.-Zeit.      No.  98. 

ROSENSTEIN  ON  Bright's  DISEASE. — At  the  Inter- 
national Medical  Congress  held  at  Amsterdam,  Professor 
Rosenstein,  of  Leydcn,  read  a  paper  on  Bright's  disease, 
the  following  being  his  conclusions: — i.  The  anatomical 
renal  lesions,  which  determine  the  general  symptoms  of 
Bright's  disease,  affect  the  parenchyma  as  much  as  the  con- 
nective tissue  of  these  organs.  2.  There  is  neither  an  ex- 
clusively^ parenchymatous  nor  an  exclusive!)-  interstitial 
nephritis.     It  may-  be  affirmed  that  wherever  true   diffuse 
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nephritis  takes  place,  both  histological  elements  are  affected. 
3.  The  final  product  of  diffuse  inflammation  is  the  white  or 
the  red  granular  kidney.  Anatomically,  they  form  the 
atrophied  kidney,  and  differ  only  in  that  in  the  former  the 
parenchyma,  in  the  latter  the  interstitial  tissue  is  more 
affected.  Clinically,  they  may  be  distinguished  by  the 
analysis  of  the  urine.  The  symptoms  of  atrophy  are 
common  to  both.  4.  Clinical  observation  makes  it  prob- 
able that  a  period  of  tumefaction  precedes  the  primarj' 
cirrhosis  in  both  cases.  5.  Bright's  clinical  descriptions 
apply  especially  to  the  white  granular  kidney.  It  is  certain 
that  in  this  form  the  morbid  process  passes  through  two 
stages. — Le  Progres  Medical.    No.  yj. 

The  formation  of  Hyaline  Casts.— Dr.  Carl  Posner 
has  studied  the  appearances  which  have  been  described  by 
Aufrecht  and  others  as  hyaline  cylinders,  in  situ,  by  boiling 
the  kidneys  so  as  to  coagulate  the  albumen.  By  this 
means,  he  says,  he  has  shown  that  these  appearances  in 
the  tubules  are  nothing  more  than  coagulated  albumen 
escaped  from  the  blood-vessels,  the  cells  themselves  remain- 
ing unaltered.  He  thinks  the  formation  of  these  cylinders- 
is  due  to  the  croupous  coagulation  of  the  coagulable  albu- 
minous substances  under  the  influence  of  the  not  yet  dead 
cells. — Centralblatt  fUr  die  Med.  Wissenschft.     No.  29. 

The  Diagnosis  of  Granular  Kidney. — Dr.  Max  Lit- 
ten  believes  that  a  circumscribed,  contracting  process  occurs 
relatively  frequently  in  the  large  white  kidney.  He  relates 
three  cases  in  which,  during  life,  there  were  excentric 
hypertroph}^  of  the  left  ventricle,  retinitis  albuminurica,  and 
polyuria.  In  one  an  apoplexy ;  in  the  other,  repeated  attacks 
of  uraemia  occurred.  In  all  there  was  copious  albuminuria, 
cedema,  and  numerous  morphological  elements  in  the  urine. 
Post-mortem  examination  showed  the  large  white  kidney  in 
all  three  cases.  He  also  gives  two  new  cases  of  amyloid 
disease  without  albuminuria.  In  one,  a  woman  with 
phthisis,  the  liver  and  spleen  enlarged,  and  the  urine  was 
temporarily  albuminous  ;  but  for  eight  weeks  after  the 
urine  was  quite  normal,  altliough  before  death  slight  albu- 
minuria returned,  together  with  anasarca  and  effusion  into 
the  serous  sacs.  Post-morte7n  examination  showed  double- 
sided  phthisis  and  amyloid  disease  of  all  the  abdominal 
organs.  The  other  case  was  one  of  emphj'sema  ;  the  liver 
was  enlari:ed,  but   there  was  no  albuminuria  till  the  last 
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days  of  life.  A  girl,  aged  seventeen,  died  of  nephritis  three 
months  after  scarlatina  ;  the  kidneys  w^re  pale  in  places, 
mottled,  or  very  fatty  ;  in  many  places  the  convoluted 
tubes  had  completely  retained  their  epithelium,  but  their 
lumina  were  filled  with  large  cuboid  cells,  originating  from 
the  glomeruli,  where  the  thin,  flat  epithelium  which  covers 
the  inner  surface  of  the  capsule  and  the  arterial  tuft  was 
grown  into  large  cuboid,  richly  protoplasmic  structures.  Dila- 
tation of  the  heart  may  be  the  consequence  of  a  chronic 
myocarditis.  A  previously  healthy  girl  of  fourteen,  who 
had  passed  through  a  slight  attack  of  nephritis,  on  the 
tVvelfth  day  after  the  first  rise  of  temperature,  became  drop- 
sical, and  her  urine  was  albuminous.  The  urine  was  scanty, 
dark  reddish-brown,  with  a  copious  sediment,  consisting  of 
cylinders,  epithelium,  and  urates.  She  died  after  three 
weeks'  illness.  The  kidneys  were  slightly  enlarged,  very 
anaemic,  with  smooth  surfaces  ;  there  were  heaps  of  round 
cells  near  the  glomeruli,  with  fatty  degeneration  and  desqua- 
mation of  the  proliferated  cells  of  the  glomeruli  and  cap- 
sules, and  distributed  throughout  the  kidneys  ;  thickening  of 
the  capsules  of  the  glomeruli,  a  new  connective  tissue  being 
formed  out  of  the  cells,  which  gave  the  capsules  a  half- 
moon  or  sickle-shaped  appearance.  At  the  entrance 
of  the  vas  affcrais  into  the  capsule  this  thickening 
was  the  least,  and  it  reached  its  maximum  at  the  exit 
of  the  urinary  canal.  The  glomerulus  itself  was  more  or 
less  compressed.  This  quite  acute  capsular  nephritis 
is  altogether  distinct  from  the  difi'use  interstitial  neph- 
ritis, which  in  the  sequel  of  a  departing  scarlatina  develops 
always  more  slowly. — Charit^  Annalen,  iv.  1877.  s.  150- 
186.     Centr.  fiir  die  Med.  Wis.senschft.     No.  29. 


PHARMACEUTICAL    CHEMIST. 

ISLINGTON,     EDGBASTON. 

'i li  rinciesi  Eccorac;.-  zld^  i  ;.-  to  the  Di-per.-ii^;  of  Medicme?.     I'rugs, 

( '>>---,-a1>j   and  Pbarmace  .ons  of  the  highest  parity.     All  the  latest 

a  Preparation?. 

(Ederij  bcscription  of  Jicratcb  anb  ittiiural  eHatcrs. 
Friedrichshall,  Hunyadi  Janos,  Pullna,  Apollinaris,  dc,  dc. 

The  na^iral  Carlsbad  Salt  Crystaii,  k.c     Spoiige~,  Re-pirators,  DL-irfect^'itH, 
Medidne  Glasses,  MeasTires,  fcpoons,  i:c.,  licc 


PALMER  AND    POWELL, 
Clienuets,  ^^^c, 

/■/r^     Jf-^FJ,    ISLIXGTOX,    EDGBASTON 


Drugs  and  Chemicals  guaranteed  of  the  best  and  piire5t  qualities.     Especial  attention 

giren  to  the  dispensing  of  medicines. — Parrish's  Chemical  Food.  Dusart's  Syrup,  dx. 

All  new  chemical  and  other  preparations  immediately  obtained. 

URLSBAD.  VICHT.  PULLKA.  FRlEDRIDHSHALLBnTEB  WATER.  APOLLINARIS.  4  ALL  OTHER  MIMERAL  WATERS. 

Friction  Gloz'cs,  Medidne  Glasses,  Mt-asures,  Spoons,  Acid  Tubes,  6^.,  c'c. 


(Lljr  CQurcn's  (follcar,  iSirmingbanx. 

FACULTY    OF     MEDICINE. 

The  WiviER  SessIO.n  commences  on  Wednesday,  ist  Ortober. 
The  Opening  Address  irill  be  ddivere-1  at  half-past  Three  oclock,  by  Professor 
James  Savt^'EK.,  ^L  D. 

SYDE^lH/rM    AND    QUEENS    SCHOLAf^SHIPS. 

One  or  more  Sydz-XHAM  ScHOLAt^HiFS  of  the  vaiae  of  Trnriy  Guineas  each  will 
be  awarded  annually,  by  the  vote  of  the  Council,  io  the  Orphan  Sons  of  Medical  Men- 
One  or  more   QVeex's    ScHOLABfHii'a    of  equal   %-alue   will   \>t   a-warded   after 
examination. 

These  scholarsliips  are  limited  to  the  Sons   of  Medical   Practitioners.     Further 
information  on  application  to  the  'WardeB,  at  the  Collie. 


WYE   HOUSE  ASYLUM, 

BUXTON,    DERBYSHIRE, 

FOR  THE  MIDDLE  AND  UPPER  CLASSES  OF  BOTH  SEXES. 

Is  beaulidilly  situated  in  tlic  healtiiy  and  bracing  climate  of  tlie  Derbyshire  hills,  and 
is  directly  accessible  by  the  Midland  and  the  London  and  North-Westem  Railways. 
For  terms  and  other  particulars,  address  the   Resident  I'hysician  and   Proprietor, 
Dr.  V.  K.  Dickson. 

B  L  A  C  K  W  E  L  L  '  S 

COMPOUND  COD  LIVER  OIL  EMULSION. 


This  elegant  preparation  contains  fifty  per  cent,  of  the  finest  selcctetl  Cod  Liver 
Oil,  and  two  grains  of  the  Hypophosphite  of  Lime  in  each  fluid  drachm  of  the 
Emulsion. 

It  is  a  most  convenient  and  agreeable  form  for  the  exhibition  of  these  valuable 
remedial  agents. 

It  is  fluid,  and  readily  miscible  with  water,  milk,  &c.,  while  the  Oil,  being  in  a  very 
fine  slate  of  division,  is  much  more  easily  digested  and  assimilated  tJian  when  given 
in  the  usual  form. 

It  is  very  palatable,  and  can  be  taken  with  pleasure  by  the  most  fastidious  patient. 

IN  BOTTLES-RETAIL  Is.  6d.  and  2s.  9d.  EACH. 


Prepared  by  J.  BLACKWELL  (late  Hipkins), 

^.Dljarmaccutical  Cljtmist, 

35,  BULL  STKELT  (CORNKi;  OF  THE  MINORIES). 

BIRMINGHAM. 


SALT  AND  S0N7~BmM INGHAM, 

Anatomical  Mechanicians  to  His  Royal  Highness  the  Prince  of  Wales. 

SUBCUTANEOUS 

SYRINGE   SET, 

42s. 

LIGHT,  PORTABLE,  ELEGANT,  AND  CONVENIENT 

IN    ALUMINIUM. 

Specially  adapted  for  the   Waistcoat 
Pocket. 


"The  Pocket  Hypodermic  Case  of  Salt  and 
Son,  Birmingham,  of  which  we  annex  woodcut, 
is  a  model  of  neatness  and  handiness  ;  the  work- 
manship is  excellent,  and  the  form  in  which  the 
instruments  and  the  provision  of  morphia  solution 
are  combined  is  so  extremely  portable  and 
elegant,  that  this  Hypodermic  Case  is  likely  to 
1)6  a  great  favourite,  now  that  hypodermic 
medication  is  established  as  one  of  the  most 
ordinary  and  highly  valuable  resources  of  prac- 
tice."— British  Medical  Journal,  Dec.  22,  1877. 

May  be  sent  by  post  to  any  address. 


§.m  Hlumiuating  lamp, 

FOR  MEDICAL  PURPOSES.  PRICE  21s. 

"  The  wick  is  fed  by  a  sponge  saturated  with  Petroleum, 
and  burns  for  several  hours,  with  a  high  illuminating  power. 
The  flame  is  enclosed  in  a  lantern  to  protect  it  from  curn'nts 
of  air — the  rays  are  concentrated  by  a  bi-convex  lens,  so  that 
the  light  can  be  thrown  on  any  given  point ;  no  shade  is 
xt(\\\\x&A."  —Medical  Times. 

|l£hj  Jfkiibk  Annular  f^^ssarn. 

"  This  Pessary  possesses  manifest  advantages  ;  it  consists 
of  a  watch  spring  coiled  spirally,  with  the  extremities  left 
free,  and  encased  in  caoutchouc';  it  collapses  for  introduc- 
tion ;  when  i?i  situ  it  expands  to  the  circular  form,  or  such 
other  shape  as  may  best  accommodate  its  contact  \\  ith  sur- 
rounding parts."— 77/c  Lancet. 


PRICE    5s. 


MEDALS  axcardtd  to  SALT  d:  S0^^.  SI,  Bull  Street,  Bhiningtiam  . 
and  1873— Dublin,  lS6b-~Hon.  Mmtion.  Pans,  1S67- 


-Vienna,  1873— Zoiu'on,  1851 
-Brutailt,  1876. 


TH" 


HOSPITAL  TROCHES, 


I'repr  lendaiion  of  a  local  I'hysician)  by  C  J.  Akblasier,   accord- 

ing '  a  of  the  Hospital  for  Diseases  of  the  Throat.     The  following 

arf  aieiided,  and  their  use  in  different  cases,   according  to  the 

T  iiiacopaia  : — 

jxucii:  ACid  :  Benzoic,  a  'valuable  stimulant  and  voice  lozenge'  in  cases 
of  ncrvo-muscular  weakness  of 'he  Throat.     Troch:  Allhceae:   'emollient.' 

Troch  :  Acid  Carbolic  :  'antiseptic' Troch  :  Acid:  Tannic!,  '.strongly 
astringent. 

Troch  :  Cubebae,  '  very  serviceable  in  diminishing  excessive  secretion  of  mucus 
from  pharynx,  larynx,  or  trachea.  These  lozenges  closely  resemble  Brown's  Bronchial 
Tioclies,  of  much  reputation  in  America  and  Europe,  but  black  currant  paste  is 
employed  and  less  gum  and  sugar.' 

Troch:  Sedativi.     Troch:  Guaiaci.     Troch:  Krameriae. 

Troch:  Lactucae.     Troch:  Potass:  Chloratis. 

lieing  made  villi  black  currant  pa>te,  tliese  lozenges  will  be  found  (where  an 
imtncdtatc  local  eff(ct  is  desired)  preferable  to  those  of  the  Pharm.  liritannic." 

Red  Gum  Lozenges  (Eucalyptus  Rostrata)  of  Australia,  recommende<l  foi 
relaxed  uvula  and  thro.at.  Guarana  (see  Dr.  NVilks  on  Headaches).  Eucalyptus 
Globulus  (tincture  and  extract),  "  Kever  Tree."  Pepsina  Porci,  Bullock  and 
Reynolds.  Troch.  PcpsiiKc  Porci.  Kirby's  Pilul  Phosph  c  Quinia  ct  Nuc 
Vomica;.     Pil  :  I'hosph  :  c  Ferro.     Ol  .Morrhua'  c  Calcis  Hy[)ophosph. 

Tinct.  Tayuyrc,  Gelseniini,  Hydrastis,  ^^c. 

FOREIGN    MINERAL    WATERS. 

HUNYADI   JANOS,    OREZZA,    CARLSBAD.    PULLNA,   VALS,   &C.,   &C. 

CARLSBAD     SALTS,     GENUINE. 

JJrrscriptions  biepcuscti  luith  j.huc  ^run-J  ^'c  hn  btilr  qu.Uififb  ^saistnnta  cnlu. 

The  Profession  supplied  with  AERATED  LITHIA  WATER,  POTASS 
SODA,  and  SELTZER  WATERS,  LEMONADE,  &c.,  of  any  required 

strength,  in  Syphons  and  Bottles. 
Mr.    .\KHLAST1;R   respeclfuliy  dr.iws  attention  to  the  above.       All  are  carefully 
)>repared,  well-corked,    thoroughly  charged  with  gas,   and  to  insure  purity  Artesian 
Well  \V,".ier,  from  the  red  sandslor.e,  and  almost  equal  in  purity  to  the  celebrate<l 
l.och  Katrine  Water,  is  used. 

AI.I,  NEW  C1IKM1CAI.S,  ETC.,  AS  INTRODfCEP. 

ARBLASTER  (ivn-  CHRISTIAN), 

(Chcimot,  \\\\\s  ^^ll.uuif.uturcu  of  Jlcratct)  &atcr6, 
NEAA^   STllEET,   A'    7,    HAGJ.EY    ROAD. 


JOSEPH  GILLOTT'S 
STEEL    PENS 

V.\     ALL     DEALERS     THROUGnOUT     TH 
WORLD. 


I 


II 


'^ 


CHURCHILL  &  SON, 
p larnuiceiitital  dtlniiists. 

46,    JMEW    STREET, 

BiK,:]vni3src3-ia:^i^. 


TRADE 


MDCCCXXVI 


MORRIS  BANKS  &  CO., 

WHOLESALE  DRUGGISTS 

AND 

PATENTEES  AND  SOLE  MAKERS  OF 

*' BANKS'"  SURGEONS'  LINT,  COTTON  WOOL, 

WADDING,  CARBOLISED  TOW,  &c., 

BIHMINGHAM. 


Our  Lints  are  confidently  recommended  to  the  medical  profession. 
l\aving  been  used  in  numerous  hospitals  and  in  private  practice  by 
the  highest  surgical  authorities  in  the  United  Kingdom. 

It  is  made  by  steam  machinery,  from  a  pure  soft  cloth,  and  the 
entire  surface  is  uniformly  and  thoroughly  lintcd.  It  rapidly  absorbs 
liquids,  hence  its  peculiar  adaptation  for  water  dressings,  &c.,  and 
will  tear  readily  both  ways. 

QUOTATIONS  AND   SAMPLES   ON   APPUGATION. 


IMPORTERS  OF 

NORWEGIAN  COD  LIVER  OIL. 

This   season's  Oil    is   of  remarkably   fine    quality,    which    we   art- 
offering  at  unusually  low  rates. 

SAMPLES  AXD  P  J  ACES  OX  APPLICATIOX. 


